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Statement of facts:

Describe in detail the alleged violation(s) and cite the statute or statutes you believe have been violated.
Please attach copies of documentary evidence to support the facts alleged in your statement.

If the space provided below is insufficient, you may attach additional pages as necessary.

Cee attached Complaint

Complaints must be:
* signed
* notarized
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COMPLAINT AGAINST KC YORK, PERSONALLY, AND TRAP FREE MONTANA
PUBLIC LANDS, A BALLOT INITIATIVE COMMITTEE

This Complaint is fited by:

Jason Maxwell

4232 Hermionhe Lane
Missoula, MT 59808
406.370.5792

This Complaint is filed against:

KC York, a resident of Bitterroot County, Montana (personally)
103 S Sth Street, Suite 106
Hamiiton, MT 59840

Trap Free Montana Public Lands, a ballot initiative committee
P.O. Box 1347
Hamilton, MT 59840

The Office of the Montana Commissioner of Palitical Practices
1205 Eighth Avenue

P.O. Box 202401

Helena, MT 59620-2401

OPERATIVE FACTS

1. The Montana Commissioner of Political Practices Office is a state agency, which
such agency is tasked with overseeing election and campaign activities.

2. Empioyees of the Office of the Commissioner of Pofitical Practices are public
employees.

3. KCYork is a resident of Bitterroot County, Montana.

4.  KC York works for Ravalli County Early Head Start, Inc. See, Exhibit “1.”

5.  Ravalli Early Head Start is located in Hamilton, Montana. See, Exhibit “2.”

6. As of October 30, 2015, KC York is listed on the REHS Staff Directory as a “home
visitor.”

7.  Ravalli Early Head Start is a federally funded program. See, Exhibit “3.”

8. Ravalli Early Head Start is a private non-profit community action agency.

9.  Non-profit entities are expressly prohibited by law from engaging in political

campaigns or being involved in political activities.
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10.

11.

12.

13.

14,

15.

16.

17.

18.

15.

20.

21.

22,

23.

24.

Upon information and belief, KC York’s salary is paid by the taxpayer. However,
the undersigned is unable to confirm this as Ravalli County Early Head Start
refused to answer this question when asked.

In addition to being a public employee, KC York is also the Deputy Treasurer for
Trap Free Montana Public Lands.

Trap Free Montana Public Lands is a 2015-16 ballot initiative committee registered
with the State of Montana, by and through the Montana Commissioner of Political
Practices.

Trap Free Montana Public Lands’ mission is to ban private trapping in Montana.
KC York was previously the Executive Director of Footloose Montana, an anti-
trapping organization.

KC York was also the deputy treasurer of Trap Free Montana Public Lands when it
was a ballot initiative committee registered with the State of Montana during the
2013-14 election period.

On September 24, 2015, in her capacity as Deputy Treasurer, KC York filed a Form
C-6 campaign finance report on behalf of the political committee Trap Free
Montana Public Lands. A copy of that filing is attached as Exhibit “4."

As clearly evidenced on the face of the Form C-6 filing, the Form was faxed from
the fax machine of the Ravalli Early Head Start Program.

The fax number of the Ravalli Early Head Start Program is 406-363-7287, the same
number as is listed on the September 24, 2015 C-6 filed by York on behalf of Trap
Free Montana Public Lands.

Incredibly, the last page of the York/Trap Free Montana Public Lands filing
contains a personal note from KC York to COPP employee Mary Baker requesting
that Baker take affirmative action to black out and alter the proof that the filing
was faxed from the offices of Ravalli Early Head Start using the equipment of
Ravalli Early Head Start.

This filing was not the first time that KC York and the Trap Free Montana Public
Lands used the resources of Ravalli Early Head Start to conduct political activity
using public resources.

Attached hereto is a Form C-6 filing of Trap Free Montana Public Lands dated June
10, 2014 in which the fax number and location from which the document was
faxed is purposely blacked out. See, Exhibit “5.”

What is remarkabie about this particular filing is that someone inside the
Commissioner of Political Practices office purposely blacked out the fax origination
number and location after the document was sent to the COPP office. In doing so,
this person purposefully altered a public record.

In addition, attached hereto as Exhibit “6” is a Form C-6 of Trap Free Public Lands
filed May 12, 2014. This document was signed and submitted by KC York. Similar
to the June 10, 2014 document, this document has been altered to black out the
fax number and location from which the document was faxed.

What is more, attached hereto as Exhibit “7” is a Form C-6 of Trap Free Public
Lands filed by Trap Free Public Lands fifed April 6, 2015. Again, this document was
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25.

26.

27.

28.

29.°

signed and submitted by KC York as Deputy Treasurer. And, again, the fax number
and the source from which the fax was sent have been purposefully blacked out.
Further, the March 10, 2014 filing, which is attached hereto as Exhibit “8”, has
received the same blackout treatment.

In addition, as shown on the attached Exhibit “9”, the May 29, 2014 Form C-6 filing
received the same blackout/alternation treatment.

As did the July 7, 2014 filing, attached as Exhibit “10.” Interestingly, on this form,
the initials “MB” are denoted as the initials of the state employee who received
the faxed decument.

Unlike the previous filings just referenced, the February 11, 2015 filing of Trap Free
Public Lands and KC York, attached hereto as Exhibit “11”, clearly denotes the
filing was sent from the fax machine and number of Ravalli Early Head Start.

This pattern of faxing filings from the Ravalti Early Head Start programs is further
evidenced by all the filings attached as Exhibit “12.”

VIOLATIONS OF LAW

. Unlawful Use of Public Resources for Political Purposes

30.
31.

32.

33.

34.

35.

36.

37.

38.

As noted, Ravalli Early Head Start is a not-for-profit corporation.

Ravalli Early Head Start is funded by the federal government using taxpayer
dollars.

Political campaigns in Montana are prohibited from using public time, facilities,
equipment, supplies, personnel or funds for any campaign activity.

Here, as clearly evidenced on the face of the Trap Free Public Lands C-6 filings, that
ballot initiative committee unlawfully used public time, equipment, supplies and
funds to advance their campaign.

KC York, personally, and Trap Free Public Lands has clearly violated several
provisions of Mentana law and federal faw which prohibit using public time,
resources, and dollars to fund political activities.

Further, KC York has likely violated the federal Hatch Act, which prohibits persons
from using federal resources for political activities.

The actions of KC York and Trap Free Public Lands have clearly violated the public
trust.

Further, the actions of York in requesting that Baker alter and obfuscate public
forms calls into question the integrity of the Office of the Commissioner of Political
Practices, an office that is required by law to be neutral on matters of elections
and campaigns.

As outlined above, this request by York to alter the face of the C-6 forms filed by
York is consistent with past practices by someone within the COPP office to
blackout, and thereby alter, public information contained on the face of York’s
public filings.
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B. Failure to Report In-Kind Contributions — MCA Section

C.

39.

40.

41.

42.

43.

44,

45,

As demonstrated on the face of the various ballot committee finance reports filed
by KC York and Trap Free Public Lands, the Ravalli Early Head Start Program’s fax
machine and phone line were used to file the campaign finance reports of the Trap
Free Montana Public Lands ballot committee.

It is apparent that the fax machine and the phone line used to file the ballot
committee reports were paid for by public funds and were owned by Ravalli Early
Head Start Program, a not-for-profit corporation.

The fax machine and phone line were used to file the ballot committee reports
and, thus, their use constitute expenses incurred by Ravalli Early Start to support a
statewide ballot committee. ARM 44.10.531.

As a result, the expenses, because they were provided free of charge to Trap Free
Montana Public Lands, became in-kind contributions to the Baliot Committee.

As such, those in-kind contributions and their amounts had to be reported on the
relevant Trap Free Montana Public Lands C-6 reports. See, MCA Section 13-1-101.
A review of the C-6 filings for Trap Free Montana Public Lands for both 2014 and
2015 do not identify any contribution or contribution amounts from the Ravalli
Early Head Start program.

As KC York used the Ravalli Early Head Start program resources in both 2014 and
2015 to file the ballot committee reports, every Trap Free Montana Public Lands C-
6 report filed in both those years is in violation of Montana’s ballot committee
finance reporting laws because those reports fail to identify the in-kind
contribution(s) of Ravalli Early Head Start.

Failure to Fully Identify Contributors — MCA Section 13-37-229

46.
47,

48.

49,

50.

Montana law requires full disclosure of contributors to ballot committees.

Such disclosure requires the identification of the name and address of the
contributing party.

As outlined above, by allowing KC York to use its fax machine, phone line and
other taxpayer-funded resources to engage in political activities supporting the
ballot initiatives to ban trapping in Montana, the Ravalli Early Head Start program
became a contributor to Trap Free Montana Public Lands.

As demonstrated on the face of every Trap Free Montana Public Lands filing made
in 2014 and in 2015, the Ravalli Early Head Start program is not identified and/or
disclosed as a campaign contributor.

The failure to identify Ravalli Early Head Start as a contributor on any C-6 filed by
Trap Free Montana Public Lands has resulted in multiple violations of law over a
two year period. This violation of law also requires Trap Free Montana Public
Lands to file amended campaign finance reports.
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D. Complaint Against the Office of the Montana Commissioner of Political Practices—
Tampering with Public Records and Information, MCA 45-7-208

51.

52.

53.

54.

55.

56.

57.

58,

59.

60.

61.

62.

MCA Section 45-7-208 makes it a crime for a person to tamper with or alter a

public record.

This crime is a felony, subjecting the person to up to 10 years in prisen or a fine of

up to $50,000, or both.

This crime is committed when a person either:

a. alters any public record or document to be received by, kept by, or maintained
by a government agency for information or record or required by law to be
kept for information of the government; and

b. purposely destroys, conceals, removes or otherwise impairs the verity or
availability of a record, document, or thing.

As this statute is applied in the present instance, a person or persons within the

Office of the Commissioner of Political Practices has violated this criminal law.

As outlined above, and as clearly evidenced on the face of the C-6 forms filed by

KC York on behalf of Trap Free Montana Public Lands, someone at the COPP office

purposefully and knowingly blacked out the fact that the faxes were sent from the

Ravalli Early Head Start Program offices using the Head Start Program’s fax

machine and phone number.

Further, as clearly evidenced on the face of the Form C-6, someone at the COPP

office purposefully and knowingly also blacked out the fax number from which the

faxed C-6 forms were faxed to the COPP.

The fact that the source of the origin of the fax and the fax number from which the

reports were faxed were blacked out on numerous forms over a period of years

indicates that the actions in blacking out the identifying information was
intentional and knowing. In taking the action of blacking out the source of the fax,
the person who took the action knowingly altered a public record, and did so to
hide the actions of KC York and the Trap Free Montana Public Lands Ballot

Committee in using public funds for campaign purposes.

There is little doubt that the Form C-6 filings of the Trap Free Montana Public

Lands Ballot Committee are public information and records. See, MCA 13-37-231,

13-37-225.

There is little doubt that the Form C-6 filings are government information required

by law by the agency to be kept, maintained, and made available for public review.

See, MCA 13-37-225-226.

In addition, the action taken to black out the ballot committee’s C-6 filings on

multiple occasions appears to have been intentionally done for the purpose of

concealing the verity of public records and documents.

Such action was taken to conceal the fact that KC York was using the fax machine

and phone line of the Ravalli Early Head Start for political purposes.

This is evidenced by the fact that the last sheet of the September 24, 2015 C-6

filing made by KC York on behalf of the Trap Free Montana Public Lands Ballot
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63.

64.

65.
66.

Committee specifically directs Mary Baker, a COPP employee, to black out the fact
that the fax originated from the Ravalli Early Head Start program offices.

As such, it appears that Mary Baker, a state employee, had, over time and at the
direction of KC York, purposefully and knowingly altered and tampered with
multiple public records required to be kept by the Commissioner of Political
Practices in order to conceal the fact that public resources were being to promote
a ballot initiative—namely a ballot initiative to ban trapping in Montana.

What is particularly troubling about the present situation is that the current
Commissioner of Poiitical Practices, Jon Motl, represented as part of his private
legal practice Footioose Montana, an organization dedicated to ending public
lands trapping in Montana.

KC York was formerly the Executive Director of Motl’s client Footloose Montana.
This past legal and political campaign relationship between York and Motl is
troubling in light of the COPP’s actions at issue herein, in which the COPP was
masking information on behalf of York and an anti-trapping ballot committee.

Complaint Against the Office of the Montana Commissioner of Political Practices —
Official Misconduct, MCA Section 13-35-204

67.

68.

69.

70.

71.

MCA Section 13-35-204 provides that a person is guilty of official misconduct when
a person who is involved in administering elections laws in this state knowingly
acts in contravention or violation of any provision of the election laws.

Montana’s election laws require the “full disclosure and reporting of the sources
and disposition of funds used . . . to support candidates, political committees, or
issues . ..." (Section 1, Chapter 480, Laws of 1975.) in short, the people of
Montana have determined that they have an absolute right to know who is behind
efforts to influence elections, how much money is being spent on those efforts,
and where the money comes from. In the Matter of the Complaint Against
Western Tradition AND Partnership and Coalition for Energy and the Environment
{COPP, 2010).

Here, the COPP office is directly tasked with administering a portion of Montana’s
election laws, namely that portion of the laws dealing with campaign practices,
such as the public reporting of all contributions in expenditures in support of bailot
initiatives. See, COPP Mission Statement, attached hereto as Exhibit “13.”

As outlined above, someone inside the COPP’s office, the very office that has a
duty to execute faithfully Montana’s election laws, knowingly altered election-
related documents to block out information related to election-related
contributions and expenditures. Such action clearly constitutes official misconduct
under MCA Section 13-35-204.

Such action is a clear breach of the public trust under MCA Section 2-2-103.
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72.

73.
74.
75.

76.

77.

DEMAND FOR RECUSAL OF JONATHAN MOTL
PURSUANT TO MCA SECTION 13-37-111(4)

MCA Section 13-37-108(6) specifically prohibits Jonathan Motl, as Commissioner of
Political Practices, from working on any matter that results either in a conflict of
interest or an appearance of conflict of interest.

Here, Mr. Motl is clearly conflicted as to the content and subject of this Complaint,
This Complaint involves allegations of wrongdoing by his office and his staff.
Further, as noted, KC York was formerly an officer in an organization, Footloose
Montana, which was a legal client of Mr. Motl during his time as a partner in the
Reynolds, Motl and Sherwood law firm. See, Exhibit “14” hereto. The relationship
between York and Motl clearly raises conflict of interest issues, which such issues
require that Motl be recused from any consideration of this Complaint or its
contents.

Therefore, the undersigned demands pursuant to MCA Section 13-37-111(4) that
Motl and his entire staff recuse themselves from investigating, acting on or
otherwise being involved in the resolution of this Complaint.

This matter must be referred to the Office of the Montana Attorney General for
disposition.
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10/30/2015 REHS Staff Directory

f 4 Documents Resources

Facebook ‘

Ravalli Head Start. Inc.

Home About Programs Apply Now Employment Volunteer

Donate Contact Q

REHS Staff Directory

Ravalli Early Head Start Our Programs
103 S 9th St, Ste 106
Hamilton, MT 59840 » Ravalli Early Head
{406) 363-7412 (phone) Start
{(406) 363-7287 (fax)
> Missoula Early Head
Start
Education and Disabilities Manager
Extension 202 > Ravalli Head Start
Enroliment Specialist
Extension 222
Opportunities
Health and Nutrition Coordinator
Extension 204 > Employment
Home Visitor sy Volunteer
Marlaina Thiel
Extension 206 s Donate
Home Visitor
Rebecca Kallin
Extension 207 Helpful Information

Home Visitor
Te Ata Headly
Extension 208

> Documents

» Resources

Home Visitor
KC York

> Facebook

http:firavalliheadstart.org/rehs-staff-directory/ 13
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Extension 209

Administrative Assistant
Extension 200

Center 1
Snuggle Bunnies
Extension 216

Center 2

Cuddle Bugs
Extension 217

HEAD START MISSION

Serving children and families so the

)WWUR PROGRAMS

REHS Staff Directory

. —r
F Ao

N et Tardv ThilAk
No Cost Early Childhood

K ly Head Start
Aissoula E&E’E Head
R ad Start

http://ravalliheadstart.org/rehs-staff-directory/
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Contact Ravalli Head Start

Documents

Resources

Facebook ‘

103012015
f
Home About Programs Apply Now
Donate Contact
Contact

Ravalli Early Head Start
(for children newbom up to age 3 in Ravalli County)

103 South 9th Street, Suite 106
Hamilton, MT 59840

Phone: (406) 363-7412

Fax: (406) 363-7287

Email: rehs@ravalliheadstart.org

Missoula Early Head Start
(for children newbomn up to age 3 in Missoula County)

2121 3%9th Street

Missoula, MT 59803

Phone: (406) 251-9410

Fax: (406) 251-8403

Email: mehs@ravalliheadstart.org

Ravalli Head Start
(for children age 3 and 4 in Ravalli County)

81 Kurtz Lane

Hamilton, MT 59840

Phone: (406) 363-1217

Fax: (406) 363-1627

Email: rhs@ravalliheadstart.org

http:/fravaliiheadstart.org/contact/

Employment

Q

Volunteer

Contact

Our Programs

> Ravalli Early Head
Start

> Missoula Early Head
Start

> Ravalli Head Start

Opportunities

> Employment
> Volunteer

> Donate

Helpful Information

» Documents

> Resources

113



10/30/:2015 Contact Ravalli Head Start

> Facebook

HEAD START MISSION

Serving children and families so they succeed in school and life.
OUR PROGRAMS

Ravalli Early Head Start

Missoula Early Head Start

Ravalli Head Start

POPULAR PAGES

No Cost Early Childhood Programs for Children Age 0 - 5

Ravaili Early Head Start

Missoula Early Heaa Start

Ravalli Head Start

Appty Now

For Parents

Documents

CONTACT US

Ravalli Head Start
81 Kurtz Ln
Hamilton, MT 59840
(406) 363-1217

Missoula Eary Mead Start
2121 39th &1

Missoula. MT 59803
(406} 251-9410

hitp://ravalliheadstart.org/contact/



10/30/2015 Contact Ravalli Head Start

Ravalli Early Head Start
103 S 9th St Ste 106
Hamilton, MT 59840
{406) 363-7412

Copyright 2015 Ravalli Head Start, Inc. All Rights Reserved | Privacy
Policy

http:#fravalliheadstart.org/contact/



10/29/2015 Early Childhood Education and Preschool
Ravalli Head Start. Inc.
Home About Programs Apply Now Employment Volunteer
Donate Contact Q

No Cost Early Childhood Programs for Children Age 0 —

Ravalli Early
Head Start

For children infant up
to age 3.

Click here to learn more
about Ravalli Head
Start, classroom
options, eligibility
requirements, how to
apply, and more.

avalii Head
R Start is a
federally

funded program
provided at NO COST to
low income families
living in Ravalli and
Missoula Counties. The
preschool program is
comprehensive and

http://ravalliheadstart.org/

issola Early |
Head Start

For children infant up
to age 3.

Click here to learn more
about Ravalli Head
Start, classroom
options, eligibility
requirements, how to
apply, and more.

Head Start is designed
to develop the special
strengths and meet the
needs of each child and
his/her family. Ravalli
Head Start, Inc.
provides:

+ Parenting
classes and early

- .
Ravalli Head
Start

For preschool children
ages 3 & 4. Click

here to leam more about
Ravalli Head Start,
classroom options,
eligibility requirements,
how to apply, and more.

QOur Mission

Board of Directors

Policy Council

Our Programs

> Ravalli Early Head
Start

> Missoula Early Head
Start

> Ravalli Head Start

Opportunities

> Employment
> Volunteer

> Donate

Helpful Information

> Documents
> Resources

> Facebook

113
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serves 3- and 4-year-old
children. The program
provides four hour
classes, four days a
week from mid-
September through May
in Hamilton and
Stevensville. Limited
bus service may be
available. Early Head
Start in Hamilton and
Missoula is also
managed by Ravalli
Head Start, Inc. Early
Head Start is available
for qualifying families
with children up to age
three, and pregnant
women,

Early Childhood Education and Preschool

literacy support.
s Links to +  Our Programs
community
resources, n
* Family goai-
setting and Helpful Resources
support.
» Disability,
wellness and
mental health
services.
« Nutritious
breakfasts and
lunches.
= Child health,
nutrition and
dental education.

Get Involved with Ravalli Head Start, Inc.

Leam about employment, volunteer opportunities, and ways you can

donate to RHS,

HEAD START MISSION

CLICK FOR INFO

Serving children and families so they succeed in school and lite.

OUR PROGRAMS

Ravalll £arly Head Start

Missoula Early Head Start

hitp:firavalliheadstart.org/
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Ravalli Head Start

POPULAR PAGES

No Cost Early Childhood Programs for Children Age 0 — 5

Ravalli Early Head Start

Missoula Early Head Start

Ravalli Head Start

Apply Now

Fer Parents

Documents

CONTACT US

Ravalli Head Start
81 Kurtz Ln
Hamilton, MT 58840
(408) 263-1217

Missoula Early Head Start
2121 39th St

Missoula. MT 59803
(406} 251-9410

Ravalii Eary Head Start
103 S oth St Ste 106
Hamilton, MT 59840
(406} 363-7412

Copyright 2015 Ravalli Head Start. Inc, Alt Rights Reserved | Privacy
Policy

http://ravalliheadstart.org/
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Trap Free Montana Public Lands m.m.:z ” R " m
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_ i

Registerad Nema

Address

Cily, State, Zip Code

UJTEHTI V1Y 1D, %0

Reglstarad Name

Address

City, State, Zip Code

Registared Name

Address

Chty, State, Zip Code

U0 QUO L0/

Registered Name

Address

Ciy, State, Zip Code

FIVUM. NAYALLL CADLT MCHU O 1 AMARI

Ragisterad Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE xm_umo_u.m_omc
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TYPE OR PRINT CLEARLY IN INK C-6 (page 4)
SCHEDULE A Date In-Kind Cash or Check ._.omm.__d Rw _u"mﬂm
Receipts — This Reporting Period (continued) Received |  Description Value Amount oun

A e T T A
5, Political Party Gommittes Contributlons Date \w 7 \\\s. : \\ A \& N
Full name and complete mallino address REQUIRED Required \N\W\&\\\\ 7 \ \“\\. \“.\ \\\\s\\.\\\\m\n %%mm\m\\w&%\&\%\“«m\.m %ﬁ%&&&%
Name
Address
City, State, Zip Code
Name
Address
City, State, Zip Code
Name
Address
Giv State 7in Cnda %ﬁ\ T \. \\\w\“ﬁ\.\h\.ﬂ“\\m\m.\ \\w\ P \\\%«.ﬂ\w\ ﬁ%ﬂﬁ\%ﬁ&w e
6, Incldental Committes Contributions Date \m\\\\\\k\\%\\\k\ﬂ.\\&mﬁ \\x\\\m\n\ %ﬁ\\\‘m\% § e \WN\\‘\“.‘.\M\W%\L
Full nama and complete malling address REQUIRED Required ﬁ\vv\ x..\._,.v%.vmm‘\ﬂ..“\ .__mw\h.\\\.vwx.\s“\\ \‘.w“\\ \\ § e \W...s. e e
Name
Address
City, State, Zlp Code . ) I
7. Other Political Committee Contributions Date Wm\mﬁﬂhﬂw\\&ﬁ W\\\M\Mﬂ\ . %\\\x_.w.u.“wxxn\\\ %ﬂ%&%ﬁ% W&@W\W\%ﬁ%ﬂu{w
. er Politic o ; . : Tt 2 ; ; Al
Full name and complete maillina eddress REQUIRED Reauired &H%&Qmﬂmﬂ\%“.\\&h&m\%ﬂ%&ﬁ\% w“n.‘..\..mu\.w.\_n.\\w\&u_% h.,m.\“m“xxx\‘\\\m v.\\\w‘h&.\v\. W.Q\m\v.,\w\@u.ﬂ\ A
Name
Address
Clty, State, Zip Code

TOTAL RECEIPTS THIS PAGE |

* IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED



TYPE OR PRINT CLEARLY IN INK

C-6 (page 3)

SCHEDULE A.

Recelpts — This Reporting Period (continued)

WW\ i n-Kin
§ Dascription e Value
I

Cash or Check
Amaunt

Total to Date
Amount

Full name and maifing address RE

e
8. Corporate Oozc.mm::o:m {(PAC's & Ballot Issues Only) m_w“nww §§ \\W\\\\«Y\\ §§§W\

N

7
7

7

R

R

)

Name

Addrass

City, State, Zip Cods

Name

Address

Clty, State, Zip Code

A VAV VAVIV N ML

Name

Address

Chy, Stats, Zip Code

Nams

Address

Chy, State, Zip Code

Name

-} Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

(F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFPRCDUCED
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TYPE OR PRINT CLEARLY IN INK C-8 {page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)
9. Individual Contributors of $35 or More InKind Cash or Check Tetal lo Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED. Full name, complete mailing addrass, occupation & empioyer Description Value
Name Qccupation
Address
E
Ty, State, Zip Code mpioyer
Name Qceupation
Addrass
Employer
City, State, Zip Code
. Name Ocoupation
Address
Employer
CHy, State, Zip Code
Nama Occupation
Address
Employer
City, Stats, Zip Code
Name Cecupation
Addrass
Empioyer
City, State, Zip Code
TOTAL RECEIPTS THIS PAGE
TOTAL RECEIPTS THiS REPORTING PERIOD 193.00

[nclude ALL of Schedule A (Sections 1 — 8} in this fotfal

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPROBUCED
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trom: HAVALLY

TYPE OR PRINT CLEARLY IN INK c-6 (page 7}
SCHEDULE B. . Candidate/ Amount
Expenditures — This Reporting Perlod Purpose Issue PRIMARY GENERAL

7 T A A A% 7 3 )
3. Independent Expenditures \_\\\...w“ﬂ\.\.um \m% \\% Vo i
Full name and complete mailing address “\\\ % M\W\HW\“\\%\@\ Sav \ 7
of each payee REQUIRED _ : i /
, \\m«\w\%\.\w\\\\.
7 AL ; ¥
) i
Name
Address

Clty, State, Zip Code _

Narne

Address

Cily, State, Zip Code '

Name

Address

Chy, State, Zip Code

Name . _

Address |

Cily, State, Zip Code

TOTAL EXPENDITURES THIS REPORTING PERIOD inctude all of Schedule B {Sectlons 1 -3} in this total

Name i
Address . \_
City, State, Zip Code i <‘
TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH 0
. 135.14

i IF ADDITIONAL PAGES ARE NEEDED. THIS FORM MAY BE REPRODUCED
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From:

TYPE OR PRINT CLEARLY IN INK

C-5 (page 8)

SCHEDULE C. Debis and Loans Not Yet Paid

Full name and complete mailing address
of each creditor REQUIRED

Purpose

Date [ncurred PRIMARY GENERAL

Balance Due

Name

Address

City, State, Zip Cade

Namea

Address

City, State, Zip Code

Name

Address

Cily, State, Zip Code

SCHEDULE D. Utilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on .
SCHEDULE As Origlnally Reportad Explain Correction
DATE
116/14 C-6 1/1114-3/5/14 Missed deposit cost to open bank account +100. Later repaid as an ex
3/10/14 C-6 3/5/14-4/5114 Missed deposit Paypal refund +1.85
4/2114 C-6 3/5M14-4/5/14 Missed expense Facebook boost -14.95

{F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED __
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TEMPL

Qout (2D
TYPE OR PRINT CLEARLY IN INK C-5 {page 8)
SCHEDULE C. Debts and Loans Not Yet Paid
Full name and complete mailing address Balance Due
[ of each creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL

Name

Address

Clly, Stats, Zip Coce

Name

Address

Cily, Siste, Zlp Code

Name

Address

City, State, Zip Coda

SCHEDULE D. Utilize this section fo report eotrections to

receipts, contributions, and expenditures reported on a prior report.

Criginally Reported on
DATE SCHEDULE As Originally Reported Explain Correction
4/4/14 C8 3/5/14-4/5{14 Sch B missed expense Ceil phone -10.00
527114 C6 5/25/14-8/5/14 Sch | missed cantribution Lisa Robertson, refired, +100.00
5/26/14 C6 5/25[14-6/5/14 Sch missed credif Paypal refund +17.55

{F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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EARLY HEALU 31AK!

From:HAVALL)

TYPE OR PRINT CLEARLY IN INK

[ P PC
Cout (BN

C-6 {page 8}

SCHEDULE €. Debts and Loans Not Yet Paid

Full name and complete mailing address
of each creditor REQUIRED

Purpose

Date Incurred

Balance Due
PRIMARY GENERAL

Name

Address

City, Stale, Zip Code

Narne

Addrass

City, State, Zip Code

Name

Address

City, State, Zip Coge

SCHEDULE D. Utilize this section fo repart correctlons to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE As Originally Reported Explain Correction
12729414 C611/20/14-3/5/15 Sch missed contribution Jeff Tisman cccupation unknown, +100
312115 11/20/14-3/5/15 Sch B missed expense Facebook charge -9.59
4/6115 316/15-4/5/15 Cash in bank reported as 829.34 mathmatical error shouid be 829.47, + .13

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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#116 P.002/013

05/10/2014 17:07

e eiiih

THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-16843

ipracti

WEBSITE: www.politi

FOR QFFICE USE ONLY
Date Received and Postmark Dats

RECEIVED
HIWHAY 12 A % 31

. A . ThAR [ad J:m..
FORM C-6 (rovees o4t st POl THE RO
POLITICAL COMMITTEE FINANCE REPORT Ty
ORIGINAL FILING \ AMENDED FILING N ,b.\ N0 ,
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE OPW; > \ _ 4
REPORTING PERIOD Initial Report

Trap Free Montana Public Lands
FULL REGISTERED NAME OF COMMITTEE
PO Box 1347 Hamilton MT 59840

COMPLETE MAILING ADDRESS
{includs City, State, Zip Codle)

From April 5, 2014
1o May5, 2014

\ Periedic Report
P—

Closing Repart

No transaciions in period

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK - Balance from previous report................

3. CORRECTIONS — Addition or subtraction from Schedule D.............

4. EXPENDITURES - Total paid out this period from Schedule B............

5. CASH IN BANK - Ending balance this report...............

2. RECEIPTS - Total received and deposited this period from ScheduleA................

$ 2439.11 —
$ 700.00 e\
+*
e e (CRE]GE ._.0_. ||v -3
Subtotal ...... § 3139.11
g 2339.18 e

. KC York Deputy Treasurer

CERTIFICATION

Name Tite

all attachments is complete and correct to the best of my knowledge, in accordance with Montana

, certify the foregoing report of campaign finances with

=7,

Signature ~—"w___ L~

NOTE: Report MUST BE SIGNED by an offlcer whose name is on the Statement of Organization form on fila In the office of thf Commissioner of Political Practices.




#116 P.003/013

05/10/2014 17:08

TYPE OR PRINT CLEARLY IN INK

C-5 {page 2)
SCHEDULE A. 77 \\w In-Kind Cash or Check Total to Date
Receipts — This Reporting Period 5 Z \\\\\\m . Amount Amount
\\.M\W\NM\“ \\\\\\.m Description Value
1. Contributions Less Than $35 Each (Total) \\\\\
w\ &ﬂx\\\\\\ T
T e T S
e il g .
il d Vi s
Mailing address REQUIRED EQUIRED Bowiod \%\w\m\ 7 N& Q\\“‘\ﬁm &lew
Name Oceupation
Address
Employer
Chity, State, Zip Code
Name Occupation
Address
Employer
City, State, ZIp Code
Name ooucnnzos
Address
| Employer

City, State, Zip Code

3. Interest, Rebates, Refunds, Fundraisers, an %%\m\mmwmuﬂﬂ\\ w\\ \ . \m%mwwm.%x&“w\\ / m“\\ \ Z
Other Miscellaneous mancwvﬁcﬁ.b“nnhy e mﬁ_wn %&nﬁ%&&“\\\\\&“ﬁ%&%\\\\\\\\&&\\\\&“

7

o AR R D e U e e ke e e oo o o]

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

TOTAL RECEIPTS THIS PAGE 75 v

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED ‘




#116 P.004/013

05/10/2014 17:08

TYPE OR PRINT CLEARLY IN INK

Description

Value

C-8 (page 3)
SCHEDULE A. %\&w\ In-Kind CashorCheck | Total to Date
Recaeipts — This Reporting Period (contnu \\ Amount Amount
eceip s Reporting Period (continued) \\w\.“\b\\\\&

4. Palitical Action Committee Contributions
Committee's full regi name and complete

malling address REQUIRED

Date
Recelved
Beguired

Regislered Name

Address

City, State, Zip Code

Registered Narma

Address

City, Siate, Zip Code

Registered Name

Address

Cty, State, Zip Code

Registered Name

Address

City, State, Zip Code

Registered Name

Address

City, State, Zip Code

b

-t el e e e o e ey S o )

TOTAL RECEIPTS THIS PAGE

iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED _

AT SOt 1 -




#116 P.005/013

05/10/2014 17:08

TYPE OR PRINT CLEARLY IN INK

C-6 (page 4)
SCHEDULE A. _un.no ) In-Kind Cash or Check Totzl to Date
Receipts — This Reporting Period (continuea) Received Description Value Amount | Amount
. w7 Z/ w \ \\\\\ \».u\\&ﬁ\\\wmﬁ»\uwa\\\\\,\ﬂﬁu
5. Political Party Committee Contributions Date |7/ \\\\\ 7% \\\\\ 77 & 77
Full name and Mwios mailing address REQUIRED Reauired \\ &\ 7 \x\& x%&@@\\&&%
Name
Address
City, Stata, Zip Code
Name
Address
v Sale ZoCore
Name
Address
C.itv Stalm 7in Cinda
ibuti 277 \§ s s
6. Incidental Committee Contributions Date o O \“\ s \%\\“
Full name and cornplete mailina address REQUIRED Reoulrad \kx\m\\\\\ﬂ&\\\\&\\\\ﬁ% @@%ﬁm@v @nﬁm\m\%&“\“\w\w
Name
Addrass
City, State, Zip Code
. . . w\\« .\u\ \\‘k\ ’ \\n\.v\ T \.\W\\ \\ \.,\ N\ A \NWW.\ \\ \\w\.m.o.‘\..“\w.&x .U.N.._u\\.,\..\\....a.v.
7. Other Political Committee Contributions Date \\_\\\\&\\\b\\ \\\\ N 7
Full name and complate mailina address REQUIRED Reguired M&%&ﬁ\n&&ﬂﬁ\xﬁ%%&@“\\\&ﬁ %MN\M“M\MWMM@M\WW %ﬁk\%&%@%
Name
Address
City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

8 amaa




#116 P.006/013

05/10/2014 17:08

TYPE OR PRINT CLEARLY IN INK

C-6 (page 3)
.u\\%\. A In-Ki Cash or Check To ate
SCHEBULE A. Kind ash or Che tal to D
Recelpts — This Reporting Period (continued) &\W\\\N\N\\\\\H Description Value Amount Amount
.

Full name an

~for Ind nt £x,

8. Carporate Confribuitons (PAC's & Ballot Issues Only)

QUIRED
Qnlv!

Date
Recelved

\%u..« e \&M&\ \x.w @.\w

L

Name

Address

Clty, State, Zip Code

Name

Address

City, State, Zip Code

Name

Addrass

City, State, Zip Code

llllllllllll

Name

Address

CHy, State, Zip Code

llllllllllll

Name

Address

City, State, Zip Cade

I e o i e v e e e - e e e

[ e n e — e ——————— -]

lllllllllllllllllll

TOTAL RECEIPTS THIS PAGE

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED




#116 P.007/013

05/10/2014 17:08

TYPE OR PRINT CLEARLY IN INK

IF ADDITIONAL PAGES ARE NEEDED, TH!S FORM MAY BE REPRODUGED

C-5 (page 5)
SCHEDULE A. Receipts ~ This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
BREQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED: Full name, complete maifing address, occupation & employer Dascription Value
Robert E Lecain retired 50.00 50
N —
3901 Park St Occupation
Addreas N
Missoula MT 59801 Employsr
City, State, Zip Code
Steve Barkley se¥ 75.00 75
Name . Occupation
1627 W Main 5t #33 ContrailInc
Bozeman MT 59715 Employer
Clty.State.2pCode | s
Bruce Desonia retired 100.00 300
5 -
B8%Box 561 eeupation
elena MT 59624 Employer
City, State, Zip Code
Steve Clevidence ranchet/retired 200.00 200
N 0
PO Box 190 ocupation
Address NB
Victor MT 59875 Employer
City, State, Zip Code
Dr Rick Vandenpol Principal Investigy 100.00 100
g Prospect Dr Ocaupation
ress Cg
Qmmoc_m MT 59808 Emplover
City, State, Zip Code
TOTAL RECEIPTS THIS PAGE 52500
TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1 — 9) in this total 20600 60




~ #116 P.008/013

05/10/2014 17:08

TYPE OR PRINT CLEARLY IN INK

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

C-8 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)
9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full neme, complete mailing address, occupation & employer Description Value

Robert Hoy retired 100 100
Z "
2658 Pheasant Lane Oczupation
Address NA
Stevensville MT 59870 Employer
City, State, Zip Code |
Name Ceeupation
Address

Employer
City, State, Zip Code

............... R T S S S

Name Occupation
Address

Employer
City, State, Zip Code
Name Occupation
Addreas

Employer
City, State, Zip Codm
Name Occupalion
Address

Employar
City, State, Zip Code

TOTAL RECEIPTS THIS PAGE 100
TOTAL RECEIPTS THIS m,m_uo_ﬂ._._zm PERIOD 700 .,\
Include ALL of Schedule A (Sections 1 — 9) in this total




#116 P.012/013

05/10/2014 17:09

TYPE OR PRINT CLEARLY IN INK

C6(page 7}

SCHEDULE B.
Expenditures — This Reporting Period

Candidates

Amount
Purpose Issue Date

PRIMARY GENERAL

77 ! \\\“\““
4. Corporate Independent Expenditures .m\ g
Full name and complete mailing address N \H\ \\\\\\\\M\\\W 0
: \\1\1..« ”:

of each payee REQUIRED /
i s

.

Name

Address

City, State, Zip Code

Name

Addrass

- City, State, Zip Code

Mame

Addrass

City, State, Zip Code

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Name

Address

City, State, Zip Code

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Name

Address

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH 0

TOTAL EXPENDITURES THIS REPORTING PERIOD include all of Schedule B (Sections 1 4 I this tofal 79093

m IF ADDITIONAL PAGES ARE NEEDED, TH!S FORM MAY BE mmﬁxDDCOmU.



- 05/10/2014 17:09

TYPE ORPRINT CLEARLY IN INK

C-B [page 7)

SCHEDULE B,

Expenditures — This Reporting Period

Purpose

#116 P.011/013

3. Independent Expenditures
Full name and complete mailing address

of each payee REQUIRED

Name

Address

Clty, Stata, Zip Code

Name

Address

City, State, Zip Coda

Name

Address

City, State, Zip Code

B el T S ——

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Candidate/
Issue

2, 7 \\m\\_\\&\
v

lllllllllllllllll

; \\\\\ s (i

.
.

llllllllllllllll

Amount

PRIMARY

-
< ]
lllllllllllllllll

lllllllllllllllll

v

GENERAL

v Ly
=

7
o

7

2

IIIIIIIIIIIIIIIII

lllllllllllllllll

TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH

TOTAL EXPENDITURES THIS REPORTING PERIOD Include aif of Schedule B {Sections 1 - 3 in this total

799.93 |

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED _




05/10/2014 17:09

EEMNETRSIEEEEIREY RN

TYPE OR PRINT CLEARLY IN INK

#116 P.013/013

C-6 (page 8)
SCHEDULE C. Debts and Loans Not Yet Paid
Full name and complete mailing address Balance Due
of each creditor REQUIRED Purpose Date Incurrad PRIMARY GENERAL
Name
0
Address
City, State, Zip Code B
Nama
Address
City, State, Zip Code
Name
Address
Ctiy, State, Zip Code
SCHEDULE D. Utilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.
Originally Reported on
DATE SCHEDULE As Originally Reported Explain Correction

tF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




Y

#399 P.002/012

04/06/2015 12:37

THE STATE OF MONTANA FOR OFFICE USE ONLY
COMMISSIONER OF POLITICAL PRACTICES Date Recelvad and Poatmark Date
1205 Eighth Avenue < mo
Post Office Box 202401
Helena, MT 58620-2401 REC El
TELEPHONE: 408-444-2042 .
FAX NUMBER! 406-444.1843 spr-b P Y
WEBSITE: www.politicalpractic ul < OF
COMMISS N Erices
FORM C-6 (Revised 04/08) pOLITIC s
POLITICAL COMMITTEE FINANCE REPORT ..
| oriGINAL FILING [v/] | amenpeEp FiLing | ]
TYPE OR FRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
ORT Inttial Report

Trap Free Montana Public Lands REFORTING PERIOD _— Al epe

FULL REGISTERED NAME OF COMMITIEE From March 6, 2015 |/ |Perodic Report

PO Box 1347 Hamilton MT 59840 - Closing Report

COMPLETE MAILING ADDRESS To April 5, 2015 —

(includa Cly, State, Zip Cade) Np transactions in pariod

CASH SUMMARY: MONEY RECEIVED AND SPENT

all aftachments is complete and correct fo the best of my knowledge, in accordance with Montana

NOTE: Report MUST BE SIGNED by an officer whose name Is on the Statement of Organfzation form on fil

1, CASH IN BANK ~ Balance from previous r8POft.... ....c....vceere e innsesvuns e semssaserirs nnrane st eever sersvssssnnsresenensees 8 78213
2. RECEIPTS - Total recsived and deposited thls period from Schadule A.... .8 535.00
3. CORRECTIONS — Addifian of SUBIFaction f70M SChAUIS D seerrr oo (ClrclB? + o - Y0

| Subfotai ...... §_1287.00
4, EXPENDITURES = Total pald out this Perod from SCheduis Be......ooovooro oo — § 467,68
5. CASH IN BANK ~ Ending balance his (ep0f.........o....sereven.. g _829.34

CERTIFICATION -

1, _”A!,Oa York ) m_____wnca treasurer » cerlify the foregoing report of campalgn finances with

Code

83, chapter 37.




#399 P.003/012

[
[ar)
[}
p—
Ly
—
(=]
ol
ey
w
o
——
-t
L2

TYPE OR PRINT CLEARLY IN INK

C-6 {page 2)
SCHEDULE A ; in-Kind Cash or Check Total to Date
Receipts = This Reporting Period £ Amount Amount
o Description Value .

1. Contributions Less Than $35 Each (Tofal)

L \,.\\.\M
.

City, Stats, Zip Code

0 -0
2. Loans Occupation & Loan s \\\\\\ 77 %\v\ﬂm\s\\ G
Creditor's full name / complete m:.v_wvaq Dato % \W\ 7 \\%\\m W&\@Mﬁﬁﬁ\
el eloress ELQUIRED BeaURED | mt P
Name Cecipalion
Address
Employer
Clty, Stats, ZIp Code
Name Oroupation
Addreag
Employer
Clty, Stata, Zip Code N . — R S ;e ———— e
Name Occupation
Address
Empioyer

3. Interest, Rebates, Refunds, Fundralsers, and
Other Miscellansous Recelpts (Describe)

e e e e e e .

77

e o e

oF

e o L e e e ey T ]

e b e e e

LT T Y N ——

TOTAL RECEIPTS

<

THIS PAGE

0

[F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRQDUCED




#399 P.0G04/012

TYPE OR PRINT CLEARLY IN INK C-6 (page 3}
SCHEDULE A. \\\\M.\W\\\\ In-K Cash or Chack | Total to Date
Receipts — This Reporting Perlod (confinued W\\\\M\\\\\ Description Amount Amount

iz
4, Political Action Committes € \_uma N
. Political Actlon Committee Contributions 7 A7 \\.‘\\..\\»m\

Committee's full registered nams and complefe
malling addrass REQUIRED

ecelve “\‘Q ..\x
e

Reglatered Name

Addreas

Chy, State, Zp Cods

04/06/2015 12:37

Repistered Name

Addmess

Cly, Sate, Zip Code

Ragistared Name

Addrass

Clty, Stals, Zip Code

Regisierad Nama

Address

Cily, Stats, Zip Code

Reglstered Name

Address

Clly, State, Zip Code

s
i e
\ w\\\N\v

o,

TOTAL RECEIPTS THIS PAGE x_

m IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#399 P.005/012

04/06/2015 12:38

Fro

TYPE OR PRINT CLEARLY IN INK

C-6 (pago 4)
SCHEDULE A, Date In-Kind Cash or Chack Tataf to Date
Recsipts ~ This Reporting Pariod (continued) Recelved Description Value Amount Amount
) e \W&\:\ \m\%\\ o

6. Political Party Committee Contributions Date %\\ § i \\x\\ \\\ :

Full name and oﬂﬁu_ao malling address REQUIRED Ragulred N\N\%\%m \N\\\\\\“\Mﬁm‘m\\wx\h\\\ﬂﬁm\ \\\w\\m\.\u ’
Name
Addreas
Clty, Slats, Zip Cade
Name
Address
Cliy, Stats, Zip Code
Narna
Address
Civ Stafa 7in Onvda )
6. Incldental Committes Contribution Date [ i

) o ot e N = =~
Name
Addrass
Cty, State, Zip Code :

B W A T T B

7. Other Political Committes Contrlbhutlons Dato i e .\\\\ 7 \\\\ “\, \mk.....\m”w \mﬁ\ s

Ful :na._uou:n mwaoio mallng sddreas REQUIRED Raoufred &&\M\Nﬁ\%\\\m\% M«W\\X\n‘\aﬁ\ M\MH\% N\Mmm@@%“x\\\\\m%% ;
Name

' Address
Cily, Staie, Zip Code
| TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODBUGED

X,




#399 P.006/012

04/06/2015 12:38

F ro

TYPE OR PRINT CLEARLY IN INK C-6 (page 3)

SCHEDULE A. @\\\ 2z In-Kind Cash or Check |  Total to Date
Receipts — This Reporting Perlod (continuad) W\\\\W\\\ Description Valte Amount Amount
Z \&\ ,\

8. Corporate Contribultons c.u.PQm & Ballot Issues Only) Unnoo ' X\ \mq%\ \\% w&\\%\w @M&\Mﬁ
ST S

2

Name

Addreas

Clty, State, ZIp Gode

Nems

Address

Clty, Stats, ZIp Code

Name

Address

City, State, Zip Code

Narne

Address

Clty, Siafa, ZIp Coda

Name

Address

Clty, State, Zip Code

TOTAL RECEIPTS THIS PAGE

|

m IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




#399 P.007/012

04/06/2015 12:38

Fron e R

TYPE OR PRINT CLEARLY IN INK

Inciude ALL of Schedule A (Sectlons 1 = 9) in this total

iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

|

. C-8(page §)
SCHEDULE A. Recelpts ~ This Reporting Period (continued)
8. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EAGH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer Description Value

David Fritschen unemployed 100.00 100.00
Y7 ard StN Oscupation
Add
Great Falls, MT 53401 S
Clly, State, Zip Code
Lisa Smith, retired 100.00 100.00
Name Ccecupation
272 Omaha Ave
‘Biovs, cA 3619 Emplover
Clly, State, Zip Code
Jon Bertsche raquested 35.00 35.00
nw_.momnm:_os Paaks Occupation
MRS 12, MT 58803 Empiayer
Chy, Stede, ZIp Code
Mary Sarum| Information tech 300.00 2635.43

Ocoupall
24 10th Ave NW eupalion

dress seif

fbat Falls, MT 50404 Employer
Ciiy, Stete, Zip Code
Name Occupation
Address

Employsr
CHy, Staie, Zip Code

TOTAL RECEIPTS THIS PAGE 535.00
TOTAL RECEIPTS THIS REPORTING PERIOD 535,00




#399 P.008/012

04/06/2015 12:38

e P

| TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH |

TYPE OR FRINT CLEARLY [N INK . C-{papa )
SCHEDULE B, Amount
Expenditures = This Reporting Period Purposs Date PRIMARY GENERAL

s 7 7 Ry
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) W§ \\ \w\\\ \&&m NRN\\\\\M\&&
v T,
= mm___ﬂﬂhm Mﬂmﬂﬂﬁwﬂmﬂ maillng address &\\N\\\\\\\\\\w\\\\w\\\m\&\\\\v . N&&R\M\m WNQ\\\H“\\&W\\“\\%
s SR .
Shirt Shop . set up fee : 36115
ﬂmmmw_fs!. St 125.00
Miseata, MT 59801
Cily, State, Zip Code
BExxon Express . gas 316115
WS 1stst 2244
Harilon, MT 50840
Cliy, Siata, Zip Code
Shirt W_..Oﬁ ) shirls 4/3/15
Name
74Q River Strest 302.50
eSS e MT 50801 .
City, Slate, Zip Code
Pure Talk cell phone 41315
Name
10,00
Address .
Clty, Stats, Zip Code
PayPal transaction fees 3/16/15-3130/15
‘1 Name
7.72
Address .
Clly, Stals, ZIp Code

| 5 ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




#399 P.009/012

04/06/2015 12:38

Fro

TYPE OR PRINT CLEARLY IN INK

C-& (page 7}

SCHEDULE B.

Candidatef

Expenditures — This Reporting Perlod Purpose lssue

3. Independent Expenditures
Full name and complete mailing address

7

of pach payes REQUIRED
Name
Address

Clty, State, Zlp Code

Neme

Address

Clly, State, Zip Code

Name

Address

- Cily, State, Zip Code

Name

Address

Clty, Slale, ZIp Code

Name

Address

Clty, State, Zip Cade

PRIMARY

Amount

CENERAL

7

: O\\“\m %

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH _

TOTAL EXPENDITURES THIS REPORTING PERIOD Includs all of Scheduta B (Sectlons 1 - 3! in this total 4

467.66

“ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

:
|




#399 P.010/012

0470672015 12:39

' TYPE OR PRINT CLEARLY IN INK

4. Corporate Independent Expenditures
Full name and complete mailing address

of each payee REQUIRED

2
7 Z

7 & ._\
.“e..m\ A \\ﬁ\\\m \u.\\\\,«.“\.\k“\ 7%,
.

Narme

Address

Clty, State, ZIp Cods

Name

Address

Cly, State, Zip Code

Name

Address

City, Slate, Zip Code

Name

Address

Cliy, mi*o.umﬂu Cods

Name

"Address

Ciy, Stafs, Zip Code

Expendltures = This Reporting Period Purpose | Issue Date PRIMARY

e
|
.

L T

.
iy
k% - ““\.\.\

C-8 (page 7)
SCHEDULE B, ‘ | Candidate/ Amount -
GENERAL

4%

i

| TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH |

TOTAL EXPENDITURES THIS REFORTING PERIOD Inciuds all of Scheduls B {Sections 1 4 in this total _

467.66

{ (F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED M




F ro g — G

#399 P.011/012

04/06/2015 12:39

TYPE OR PRINT CLEARLY IN INK | C-8 page 8)
SCHEDULE C. Debts and Loans Not Yet Pald
Full name and complete mailing address Balance Due
of each creditor REQUIRED ‘Purpose Date incurred PRIMARY .GENERAL
Nama
Address
Chty, State, Zip Code
Neme
Address
Ctty, Slate, Zlp Code
Name
Address
Clly, State, Zlp Cede
SCHEDULE D. Utliize this section to rapor corrections fo receipts, contributions, and expenditures reperted on a prior repo
Originally Raported on
SCHEDULE As Originally Reported Explain Corraction

DATE

[F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

!

i




EXHIBIT 8




#0669 P.001/014

03/09/2014 19:44

COMMISSIONER OF POLITICAL PRACTICES Data Recelved and Postmark Date
1205 Eighth Avenue
Post Office Box 202401 qw\ o
TELEPHONE: 406-444-2942 . " 3 2 )
FAX NUMBER: 406-444-1643 - g ey
. / .:.Q ‘ D \D m Q a
[ WERSE TS
| . POLIT; 0 =i
FORM C-6 (Revised 04/08) st s
POLITICAL COMMITTEE FINANCE REPORT
ORIGINAL FILING |y AMENDED FILING | n.m Ay
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE v w...,\ )
TING PERIOD Initial Repon
Trap Free Montana Publiz Lands REPORTING PE \ " .m e
FULL REGISTERED NAME OF COMMITTEE From January 1, 2014 Periodic Repart
PC Box 1347 Hamilton, Montana 59840 Closing Report
COMPLETE MAILING ADDRESS To March 5, 2014 o
inciude Chy, State, Zip Code} No transactions in period
CASH SUMMARY: MONEY RECEIVED AND SPENT
1. CASH IN BANK — Balance from previous réport................coocooeior oo e $ 0 \
2. RECEIPTS - Total received and deposited this period from Schedule AXCx: ¥oxsid = Z 8 iy — § 22542
+
3. CORRECTIONS - Addition or subtraction from Schedule D..............coooooovovooo o (Circle: + g ~ .. §
Subtotal ...... $
4. EXPENDITURES ~ Total paid out this period from Schedule B............ _s 1878
5. CASH IN BANK — Ending balance this r0OM..........................oroeevos oo g 1537.99 /
CERTIFICATION
[ KC York . Dmncs\ Treasurer , certify the wo_zwmo_:m report of campaign finances with
Name Title
ail attachments is complete and correct to the best of my knowledge, in accordance with Montana Go , chapter 37.
Signaturég =

NOTE: Report MUST BE SIGNED by an officer whose name Is on the Statement of Organization form on file in the office ch&.o n%ﬁﬁ:ﬂ of Palitical Practices.

e —



#069 P.002/014

03/09/2014 19:45

Fron : SESMANERERENN ol

ettt 4 e e

TYPE OR PRINT CLEARLY IN INK

C-6 {page 2)
SCHEDULE A. .‘m\\\\ In-Kind Cash or Check Total to Date
Receipts ~ This Reporting Period g mwwu& \&& Description Value Amount Amount
. fons Less Than $35 Each (Tota s
1. Contribut an§ (Fotal) 7 266.99 266.99
.‘q.._1 & “.\.-..\- ...\.. o .. 7 ﬂ v|..w\ B i -
2. Loans Occupation & Loan = m@%ﬁ%ﬁ&m%& @,\&WMW\M\W‘\M& \ \\ 7
: e s .ﬁ.w\n“\\.w. g s £
Creditor's full name / complete Employer Date O e ey, W s % 7
Mailing address REQUIRED REQUIRE Required ..
MNing aaeress R W S e
G - &\§h§
Name Occupalion
Address
Employer
Ctty, State, Zip Code
Name Occupatien
Address
Employer
City, State, Zip Code
Name Qccupation
Addreas
Employsr
City, State, Zip Code

3. Interest, Rebates, Refunds, Fundraisers, and
Other Miscellaneous Recelpts (Describe)

s ! st o - 7,

P

S Y
%‘\m.ﬁm&a‘\\_\\n;\\\\

gt i&vﬂ\.\e..\m‘.%\u :

R o

e, — -, At

TOTAL RECEIPTS

THIS PAGE

i IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

-6 (page 3)

i

Cash or Check
Amount

Total to Date
Amount

#069 P.003/014

03/09/2014 19:45

SCHEDULE A. %%«Mm In-Kind
Recelpts — This Reporting Perlod (continued) \\y\\x _

AR

e
.MN\“\MWN Description Value

v
o
s

7 )

4, Political Action C ittee Contributi Dat

Owﬂhﬂﬂmmm N__.__ _.momu_”nﬁﬂm% ”mBom:m:ncnoﬂw_.Nmﬁm _»mow.mg_ \‘H\M\\&“& “\\
mailing address REQUIRED % \\M\\M\\w“\ \\W\ 7 &

Required .u\\m\u.\..wm\\

m....\m. e u...u.“.,.\ e \W
L &W\\
S
% \\\ % k\\:\\xa
% \Nﬂ\,\ﬁw\&v\h

G

Repistarad Name

Address

City, Stats, Zip Code

Ragisterad Nama

Address

City, State, Zip Code

Registered Name

Addrags

City, State, Zip Code

S Ay e B o e o o o e e ke e o e e e e e e o o

Registered Nama

Address

City, State, Zip Code

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Registered Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THiS FORM MAY BE REPRQDUCED




#069 P.004/0174

03/09/2014 19:45

TYPE OR PRINT CLEARLY IN INK

C6 (page 4)

SCHEDULEA. Date In-Kind Cash or Check Total to Date

Receipts — This Reporting Period (continued) Received Description Value Amount Amount

5. Political Party Committee Contributions Date /77 E\\\\ G \\ G ey
Full name and M«soss mailing address REQUIRED Reauired &M\\\&x\\\“\ 7 \& \ \\\\\\\% mﬁﬂ%@ﬁﬂ@&ﬁm

Name

Address

Clty, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

Citv Stata 7in Oinrda

N R R T A PRI Vo A R g e T T P T T
6. Incldental Committee Contributions Date . & \\N\W\M\\Wﬁ\\ \v\\wx\&\\\v\\\&ﬁ\\ww\m WM“%%%“ %ﬂmﬁ.& w\mwum\nmmﬁ\u - x\hﬁu@m
ili i 7 ¥ e A e e e ]

Full name and comnlete mafling address REQUIRED Reoulred [ A &N‘&&&A:ﬁ s a&ﬁ.ﬁ.\xﬁw&%&% ] u\,wﬂowﬁu\&vmw.\wmm\&n%

Name

Address

City, State, Zip Code

7. Other Political Committee Contribui D Vi %mﬁ%&x\\ 0 7

A R L S P
e e

Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE -

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED w




= _TYPE OR PRINT CLEARLY IN INK -6 (page 3)
S SCHEDULE A. W\\M%m%\ In-Kind Cash orCheck | Total to Date
o Receipts — This Reporting Period (continued) \\Wm \»C,..\M‘\ o Amount * Amount
. s \\ Description Value
2 \\M\%ﬂ %
o
b

8. Corporate Oos__...u.cso:a (PAC's & Ballot Issues Only) Date W\H \\ 7 \\\\\\ \ \\ § %%\%mx.%%ﬁw%\ﬁ

et A

- A \Rw‘\\ (s %““w\\a\\\\.w%‘. e
-+
)]
- Name
-+
= Address
o
e
oUu City, State, Zip Code
 +————— e ]
e
(=]

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code
Name
Address
Cliy, State, ZIp Code
P -
TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED W




#069 P.006/014

03/09/2014 19:45

TYPE OR PRINT CLEARLY IN INK

C-6 (page 5)
SCHEDULE A. Receipts — This Reporting Period (continued)

*| 9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer Desacription Value

N -

1417 10th Ave NW Oceupation 600.00
Addrass self

(sreat Falls, MT 59404 Empioyer

City, State, Zip Code

Rhonda Lanier Executive >mmmwm 75.00 75.00
Name Oceupation

202 Camino Corlo BD Medical

Address

Visa, CA 92083 Employer

R S N S

Valerie Beebe Family Nurse nH 50.00 50.00
Name Occupation

PO Box 688 . .

Addres Sunny View Pegy

IS 59920 Employer

City, State, Zip Code

Sharona Gilhert Administrative mﬁ 300.00 300.00
Name Occupation

1381 QOtter Road .

Address MT Dept of Envig

Helena, MT §9602 Employer

Cily, State, Zip Code

Michael Garrity Envirohmentalist 50.00 50.00

o i

_,%ﬁm Sanders Street h_u.%z o th

ry iance of the

_.ﬂmﬂw_um. MT 5901 Employst

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE 600.00 125843
TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schadule A (Sections 1 — 9} in this total

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#069 P.007/014

03/08/2014 19:46

_TYPE OR PRINT CLEARLY IN INK C-6 (page §)

SCHEDULE A. Receipts — This Reporting Period (continued)

9, Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Fullname, complete malling addrass, occupation & employer Description Value
Clayton Hall retired “ 250.00 250.00
Name
11330 Bridaer Canyon Road Oceupation
Bopemnan, MT 58715
gzeman,
City, State, Zip Code Employer
Leontine Davidson info requested 100.00 100.00
Name Oczupation
6054 McPherson Ave L~
Address . 1
mn. ”loc_m. go OU.—._M mn._u_o<m_.
City, State, Zip Code
Rebecca Broader info requested L 40.00 40.00

ki 0 ti
__ﬁ,mm Howell Street ceupation 1

ﬂmmm“%c_m_ MT 59802 Employar
City, State, Zip Code

Michae! Wickes Photographer 100.00 100.00
M -
Am_@nz Wallace Oceupation
Address self
Bozeman, MT 59715 Employer
City, State, Zip Code
Mslissa Odom Medical >mmwm~mE 100.00 100.00
M_ﬁn US Highway 93 8 Ocaupation
Aress Care Here
arby, MT 59829 Erioye

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE 580.00 .

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1 — 9) in this total

{F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#069 P.008/014

03/09/2014 19:46

TYPE OR PRINT CLEARLY IN INK

C-8 (page 5)
SCHEDULE A. Receipts - This Reporting Period (continued)
9. individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name. complete mailing address, occupation & employer Description Value

Paul Griffin refired 160,00 160.00
z .
1202 Hillside Lane Ocaupation
Address
Bozeman, MT 59715 Employer
City, State, Zip Code
Patricia Tompkins info requestad 50.00 50.00
Name Occupation
1796 Red Lodae Creek Rd
Address
Roberts, MT Employer
City, State, Zip Code
Susan Young retired stamps, address 97.37
z!mo Oceupation labels,
an_ Blodgett Camp Rd envelopes g7.37
_mm_,__ﬂ.o“wg. MT 59840 Employer
Clty, State, Zip Code
Name Cccupation
Addrass

Employer
Chy, State, Zip Code
Name Occupation
Address

Employar
City, State, Zip Code

TOTAL RECEIPTS THIS PAGE 97.37 &~ 21000 .~
TOTAL RECEIPTS THIS REPORTING PERIOD \
Include ALL of Schedule A (Sections 1 ~ 9} in this total | |697.37 #~ 232542

IF ADDITIONAL PAGES ARE zmmDmU“ THIS FORM MAY BE REFRODUCED




#069 P.009/014

03/09/2014 18:46

TYPE OR PRINT CLEARLY IN INK C-6 (page 6)
SCHEDULE B. Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL

. o, _.%.wﬁ@w&%&ﬁ% e 5o \@%ﬁ\\\\
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) \\\\\\\\\ e & \X\\
\\,o“\ \%ﬂ\x\\@&%\m&% wu.wo\\ﬁ\ﬁ\mm\w\mw&\\% u S T——
2. Al Other Expenditures - 7
Full name and complete mailing address X \\\ \ \\ \ \%ﬁ\‘w\‘m\\w\\«ﬁ\m‘\\\\% \\\\ \“\@M\W&\Mﬁ.\m«.&\%\
f each e T \
of ach ayes BEQURED ... . .
First Security Bank checks Harland Clarke 1/16/14
N
PO Box 393 30.39
Addregs
Hamilton, MT 59840
City, State, Zip Code
Pure Talk cell phone 1/29/44
Name
10.00
 Address
ucawm_x:mm.noa
City, State, Zip Code i
US Post Office postage 2/8/14
Name
150 N 4th St 88.20
amiton, MT 59840
City, State, Zip Code
Paper Clip copying and retum address labeals 2/8/14
Name
228 W Main 19.15
Address
Harmnilton, MT 58840
City, State, Zip Code
Walgreens envelopes, thank you cards 28114
Name
901 N 1st 7.78
Address
Hamilton, MT 59840
City, State, Zip Coda
TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH 155.52

H £ ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#069 P.010/014

03/09/2014 19:46

T

TYPE OR PRINT CLEARLY IN INK

C-6 (page &)
SCHEDULE B. Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
. 7 e a0 &&uﬁwﬂ e
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) \\\ e \ 2
e : \%\U\i& e 7
_ o\x\\mﬁ.&%ﬁ ] Mﬁ%\\\&&
o . TP e e A T IR T TR T
2. Ali Other Expenditures &\\ 7 / W\u\\“\ﬁ\w\ 7 Vs %M\W\Mm&\\\\\
Full name and compiete mailing address \ \\\\\ \\wﬂmmﬂﬁm ‘W‘m e %m \\m\huﬁm\ﬂﬁ\“\
REQUIRED \ i A \\
of each payee ) i L
Paper Clip 2/20/14
Name 2/24/14
228 W Main 123 Nm\
Address '
Hamilton, MT 59840
Cily, State, 2ip Code
US Post Office postage 35.00 | 2/20/14
Name 13.42 | 2721114
SN 4th 10.71 | 2125114 75.28""
S Miiton, MT 59840 854 228/14
Cly State, 2pCo0e @ et .|1....r ||||||||||||||| |H._ ||||||||||||||||||||||||||||||||||||
FedEx business cards 21514
Name
3640 Hacks Cross Road 56.74
dress )
mphis, TN 38125
City, State, Zip Code
Ravalli County Fairgrounds Spring Thaw event table 3/4/14 )
Name is R
.o.._oo Old Corvaliis Road £0.00
ddress
Hamilton, MT 53840
Chy, State, Zip Code
KC York reimbursement Post Office box 70, 31414
Name registration business name 42.11,
PO Box 1137 Open bank account 100.00, 249.89
Address Fachook boost 30.00 .
Hamilton MT 59840 : !
City, State, Zip Code Envelopes, stationary 7.78 :
TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH 565.16 “
—————— R —

£ ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#069 P.011/014

03/09/2014 19:46

TYPE OR PRINT CLEARLY IN INK

C-6 (page 6}
-1 SCHEDULE B. Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) \ % \“\w\ e e \ \
“&W\\%&Wﬁ% @W@ﬁ%ﬁ%@ “W\M%%&m\m \\\\% L, D A P
2 2 7 o e e
2 N_h_zo_dm.._,ww mx:won_wnu:#hmww mailing address “\\ \“%\N\\ \\\ \\\ §§ “\\\\\\\N\ mm‘.\\\w\\m M\&%@W&a\\\\\\
’ . e ? e \....un.q 5 ;....m..u re i
of each payee REQUIRED \\\\\\\\\ \ \\\\\\\\\m\ ) \\\\\ \&\%@@&K&
PayPal Fees 1/18/14-2/28/14
Name
56.75
Address
Cty,State ZipCode e T
Pure Talk monihly cell phone 2/28/14
Name
1 73 10.00
mcﬁ%m_x:mm.ooa
City, State, Zip Code
Name
Address
City, State, Zip Code
Name
Address
Clty, State, Zip Code . e
Name
Address
City, Stats, Zip Code
TOTAL EXPENDITURES THIS PAGE~-INCLUDING PETTY CASH 66.75 4~

| | ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |

1




03/09/2014 19:46 #069 P.012/014
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#069 P.013/014

03/09/2014 19:47

TYPE OR PRINT CLEARLY IN INK

C-6 (page7)

SCHEDULE B.

Expenditures -- This Reporting Period

Candidate/
lssue

Purpose

Amount
PRIMARY GENERAL

R VL

r
_
o M‘mw\\\““\\\w‘\w\w\mmm \\\“..‘ Zrie

LT

. e O B s S
4. Corporate Independent Expenditures %x@\\\m\& 7 \“\m“\.\m\mm\\m@m\\\ \m\m\“\w
Fuli name and complete mailing address %\\\W\&\\“ﬁw\\\\\ ﬁ@w@\\\\\ Z &\\ 5
of each payee REQUIRED o \%\x\ww\\ . \\‘.\\
i i
A e 5
Name
Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

Chy, State, Zip Code

lllllllllllllllllllllllllllllllllllllllllllllllllllll

Name

Address

City, Stala, Zip Code

Name

Address

City, Stale, Zip Code

lllllllllllllllllllllllllllllllll

TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH

000

TOTAL EXPENDITURES THIS R

EPORTING PERIOD Include all of Schedule B (Sections 1 4 in this fotal

787 .43 \

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#0639 P.014/014

03/09/2014 19:47

TYPE OR PRINT CLEARLY IN INK

C-& (page 8)

-SCHEDULE C. Debts and Loans Not Yet Paid

Full name and complete mailing address
of each creditor REQUIRED

Purpose

Date Incurred

Balance Due
PRIMARY GENERAL -

Name

Address

City, State, Zip Code

Name

Address

Chty, State, Zip Coda

Name

Address

City, State, Zip Code

SCHEDULE D. Utilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
SCHEDULE
DATE

As Qriginally Reported

Explain Correction

~ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |

—~




#125 P.002/011

05/29/2014 08:51

THE STATE OF MONTANA FOR OFFICE USE ONLY
COMMISSIONER OF POLITICAL PRACTICES | Date Recelved and Pastmark Data
1205 Eighth Avenue REGEIVED

Post Office Box 202401 ) D.S

Helena, MT 59620-2401 g ‘ .

TELEPHONE: 406444-2342 Mvm\ 0l Y8 P 15 S

FAX NUMBER: 406-444-1643
WEBSITE: www.pollticalpractices.mt.

FORM C-6 {Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

CCM> :wmmom. R OF
POLITICAL PRAC

ORIGINAL FILING | | AMENDED FiLING
u.ium OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
initlal Report

Trap Free Montana Public Lands , REPORTING PERIOD —_— .%

FULL REGISTERED NANE OF COMMITTEE From_MaY 15, 2014 /| Periodic Report
PO Box 1347 Hamilton MT 59840 ] [ Closing Report
COMPLETE MAILING ADDRESS : To §m< 24, 2014 =

{inctude City, Stete, Zip Code) No transactions in period

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK — Balance from pravious 18P0rL... . .........c..veeceieerienerseee e eeess oo e seeeeeeese e s $ 262195
2. RECEIPTS - Total received and deposited this period from ShedUI A....ceveeeeeeeeeee oo e oo $ 825.00
| 3. CORRECTIONS — Adition or stitraction from Schedtie D............c..cvceescersor s, (Gl + o - O

Subfotal ... ) 3448.95

4. EXPENDITURES - Total paid out this period from SChedule B.........cuiiuiie oo eese e seeessesnsseesseeeo - 8% 49.92

5. CASH IN BANK ~ Ending Balance this fBPOM.......c..ce..ooveveeeoeereerercr oo e eeeseeessseseemesenesmemsssessseees. | § 509703
CERTIFICATION
L XO York . _um_uc? Treasurer » certify the foregoing report of campaign finances with

! m__ mnmosam:ﬁ is complete and correct to the best of _._._< _Soi_mamo in-accordance with gnoﬂﬁa Title 13 £hapter 37.
Sigfature

NOTE: Report MUST BE SIGNED by an officer whose name is on m.m Stafement of Orgenization form on fife in the office of the Swﬂgoﬁg Political Practices,

R BT IT A B . N [ TR I e o b LA P e e 4 - I
.




#125 P.003/0M

05/29/2014 08:51

TYPE OR PRINT GLEARLY IN INK : G {page 2)
' SCHEDULE A. 7 In-Kind CashorCheck | Total to Date
: Receipts — This Reporting Period \ \ Descripts Value Amount Amount
onR a
1\.
1. Contributions Lass Than $35 Each (Total) \\\\\ 25
_ G 00 447,99

- 2. Loans
: Craditor's full pame / complete

Occupation & Loan

,\W\

77
_

Ty, State, Zip Gode

Other Miscellaneous Recelpts (Describo)

lllllllllllllllllll

 Miga U REQUEED | stnd \\\\\k&\\\\\\“\\\\\\\w%w\%\\\m
Fams Ocaupation
| M“Mﬁ. Zip Code Employer )

3. Interest, Rebates, Rofunds, Fundralsers, and Soaine §

| TOTAL RECEIPTS THIS PAGE

25.00

IF ADDITIONAL PAGES ARE NEEDED, THIS.FORM MAY BE REPRODUCED




#125 P.004/011

05/29/2014 08:51

TYPE OR PRINT CLEARLY IN INK

| Registered Name

| Address

' City, State, Zip Code

Reglstered Name

Address

City, State, Zip Code

Repistered Name

Address

Clty, State, Zip Code

Ragisterad Name

Address

City, State, Zip Code

Registered Name

Addrass

Clty, State, Zip Goda

C-6 (page 3)
. SCHEDULE A, 0 InKind Cashor Check | Total to Date
W Receipts — This Reporting Perlod (continued) | Description Value Amount Amount
4. Political Action Gommittee Contributh Date 7 7
: Ooauﬂnumm.m hﬂﬁ Hn:_ o”m_.:m m:n:ooo_.:_.umﬁ Received \ .\mxmw‘\\\\\\\\ .%.\\.mw\.\ mﬂ\\ \%1\\\ \
maling address REQUIRED Beaued . .

TOTAL RECEIPTS THIS PAGE |

[

i- IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

H
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#125 P.005/0M

05/29/2014 08:52

T = ey

TYFPE OR PRINT CLEARLY IN INK C-8 (page 4)
SCHEDULE A. Date In-Kind Cash or Check Total to Date
- Receipts — This Reporting Period (continued) Received Description Value Amount Amount

5. Political Party Committee Conirlbutions
Full neme and cormolete mailing address REQU/RED

: Name

., Address

- Cily, Stale, Zip Code

[ Nams

Address

Chy, State, ZIp Cote

Nama

Addregs

Cite State 70 Crcie

8. Incidental Committee Contributions
Full nama and comblele malling address REQUIRED

Name

Address

Chty, Stals, Zip Code

e .

-2

7. Other Polltical Committee Contributions
Full name and complote malling address REQUIRED

Name

 Address

City, State, 2p Code

= T

| TOTAL RECEIPTS THIS PAGE

u [F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#125 P.008/011

05/29/2014 08:52

TYPE OR PRINT CLEARLY IN INK

C-6 [page 3}
SCHEDULE A. 7 \ 1n-Kind CashorCheck | Totalto Date
Receipis ~ This Reporting Period (continued) 7 Deseription Valug Amount Amount

8 Gorporate Contrhuitons (PAC's & Ballotissuss Only) | Date (/7017777777777 7
Bt 0

 Tily, Stats, Zp Gode

Name

- Address

City, Stale, Zip Code

1 Name

Address

City, State, Zip Code

Name

Addrass

City, State, ZIp Code

Name

Address
City, State, Zip Code

TOTAL RECEIPTS THIS PAGE |

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRCDUCED m

- :..:_ I e ST e e e Ce . . e T LR e T PR T T ST T S P R [ I L




#125 P.007/011

05/29/2014 08:52

e

TYPE OR PRINT CLEARLY IN INK

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

B R N et L T e

C-6 (page 5)
'SCHEDULE A. Recelpts — This Reporting Period (continued)
' 9, Individual Contributers of $35 or More in-Kind Cash or Check Total to Date
| REQUIRED: ONENAME ONLY FOR EACH CGNTRIBUTION' Amou Amount
it
REQUIRED: Full name, complete mailing address, occupation & employer Description Value
 Susan Young otired 300.00 [ 397.37
v X
- 480 Blodgett Camp Rd Occupaton
nmaﬁos MT 59840 oyer
- Chy, Stafte, Zip Code Em
‘Mary Sarumi information lech 450.00 1833.43
T Nam
| 1417 10th Ave NW o
. ress
sreat Falls, MT 59404 Employes
City, State, Zip Code .
| Laura Wakeman requested 50.00 50.00
: ﬂa&.Wox 1258 Occupafion
- BiloR: mT 59725 o—
. City, State, Zp Code .
Lizboth Pratt entrepreneur Facebook boost 15425
S48 Beverly Hill BLVD M“ﬂu%; 54,25
oss
Wﬂ“msm@. MT 58101 Employer
City, Siate, Zip Code
Name Occupation
A Address
Employer
City, Stale, Zip Code
TOTAL RECEIPTS THIS PAGE | |54.25 800.00
TOTAL RECEIPTS THIS REPORTING PERIOD £25.00
include ALL of Schedule A (Sections 1 —9) in this total | [54.25 .




TYPE OR PRINT CLEARLY IN INK

" SCHEDULE B. i Amount
' Expenditures — This Reporting Pariod Purpose Date PRIMARY GENERAL

#125 P.008/011

ol

R

1. PETTY CASH Expenditures (TOTAL THIS PERICD) | \\“\\\‘
2

‘&\‘_'\\
\
X
\

o,

3

2. All Other Expenditures ; 7 777
- Full name and complete mailing address \ \\ \ \\ \\ \M e
 ciouh v EUIRED . .

o

" 1US Post Office mailing 5/15/14
N 2t st

dress -
'~ Hamiflon MT 59840
| City, Slats, Zip Code

15.22

05/29/2014 08:52

| US Post Office maling 5/20/14

BN 4th St

Haraton MT 59840
Clty, State, Zip Coda

20.32

Paypal transaction fees 5/21/14-5/23/14
| Name

, 14.38
Address

City, State, Zip Code

Name
| Address
CHy, State, Zip Code
Name
| >nn_.m...wm.
City, State, Zip Code

T e e [ e e e ey

| TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH. | 49.92

| | ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED |

A]




#125 P.009/01M

05/29/2014 08:52

TYPE OR PRINT CLEARLY IN INK C-6 (page 7)

SCHEDULE B. Candidate/ Amount
{ Expenditures — This Reporting Period Purpose Issue Date PRIMARY GENERAL
A \mnm.\h\\\v&n\.\“. R5 VT G \\ R
- 3. Independent Expenditures 7 \.\Mw\\&\\ KQ\&\\\\ i 7 7 7
Full :W:..m m”n:ooav“um»m mailing address \W‘W\\\\WAMMWN\WM\NN\\M\WWNM\WW\\\\\\W@ / \\\\\“\\\W\W\\M\\w W\\N\N&Wﬂm\\%\ \MM\\\N\M\\\\\\\\\\%
of each payee REQUIRED 7 \\\\ﬁ&&\\\ \w\\\\ 7 N i
\\\x\\ .\\\v\‘v\m\\\ 7 ,\\\\v \\‘\\\\.\“\\ 7 7 \&\& \\“\un“\\&w\\&\“\\&\ﬂ
... .
Name
Address

| City, State, Zip Code

' Narne

Address

City, Stale, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address
 City, State, Zip Cade

TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH _

TOTAL EXPENDITURES THIS REPORTING PERIOD Include all of Schedule B {Sections 1 -3} in this total g

l

. IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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#125 P.011/011

05/29/2014 08:53

TYPE OR PRINT CLEARLY IN INK

City, Slate, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

C-8 (page 8)
- SCHEDULE C. Debts and Loans Not Yet Paid
Full name and complete mailing address Balance Due
- of each creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL
Name
Address

SCHEDULE D. Utilize this section to report

corrections to receipts, conlributions, and expenditures reported on a prior report.

Originally Reported on
SCHEDULE
DATE

As Qriginally Reported

Explain Correction

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

1
13

i

R TR T e




EXHIBIT 10



771

[ ]
m « THE STATE OF MONTANA | FOR OFFICE USE ONLY
S . COMMISSIONER OF POLITICAL PRACTICES Dats Recelved and Postmark Date
o 1205 Eighth Avenue
Post Office Box 202401 T e 0L .\ ~D
b Helena, MT 59620-2401 it
= TELEPHONE: 406-444-2942
FAX NUMBER: 406-444-1643 Wy JiL -7 A ¥ 3y
WEBSITE: .politicalpractices.mt.gov
3 CCHi :,f._..w..w_w o.,“..n
- ST
© FORM C-6 (Revised 04/08) POLITIr Tiie s
i POLITICAL COMMITTEE FINANCE REPORT
o
(o]
© ORIGINAL FILING [V AMENDED FILING \\ /
S e 9%y
S TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE /
Trap Free Montana Public Lands ] REPORTING PERIOD - intel w,%n:
FULL REGISTERED NAME OF CONMITTEE From JUne 19, 2014 /| Pettodic Repon
PO Box 1347 Hamilton MT 58840 Closing Report
COMPLETE MAILING ADDRESS o July S, 2014 — .
{inciude City, State, Zip Cods) Ne transactions in peried

CASH SUMMARY: MONEY RECEIVED AND SPENT

........................................................................................

Subtotal ...... § 3453.95
4. EXPENDITURES - Total paid out this period from Schedule B...............o..ooersooooooooooo - g3
5. CASH IN BANK ~ ENing BaIaNCe this rePOrL.............ccuvrevevce oo sernsooo oo 525263
CERTIFICATION
), KC York q_wm_ucq Treasurer , certify the foregoing report of campaign finances with
Name a

ali attachments is complete and correct lo the best of my knowledge, in accordance with _so:_m

g 13, chapter 37,

Alnaturs—
NQTE: Roport MUST BE SIGNED by an officer whose name is on the Statement of Organtzation form on fife in the office of tifs

emmissioner of Political Practices,




#161 P.003/012

07/06/2014 18:00

TYPE OR PRINT CLEARLY IN INK

C-8 {page 2)

SCHEDULE A.
Receipts — This Reporting Period

e
T
_
m\\m‘m\.@

Bascription

In-Kind

Valu

Cash or Check
Amount

_Total to Date
Amount

1. Contributions Less Than $35 Each (Total)

> ..“\
.

office supplies

25.683

25.00

7086.92

City, State, Zip Code

Employer

3. Interest, Rebates, Refunds, Fundraisers, and
Other Miscellaneous Receipts (Describs)

e e e e e T e L e i S i A R e e o e ]

2. Loans Occupation & \\\W\M\\Q\\m\\\w\\%&\\‘w\\\m\u&
QOccupati

Addreas ] e

vswemes

Name Cecupation

Address
Employe

Cly.SteeZpCote L o4l

Name Oceupation

R -

TOTAL RECEIPTS THIS PAGE |

2593

| 2500 o

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




- #161 -P.004/012

TYPE OR PRINT CLEARLY IN INK

C-8 (page 3)

- 07/06/2014 18:00

m IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED llw

7 n a ota
Receite i Raporting arod coman W%x\ I BT T
\\\
. a . 0 v
" Comids st e | g \\N\\R\\\\\\\\\“‘\\\\\ . §
malling man_.m,mm REQUIRED Reguired \n &\ \v\w\\m\\‘\\ \\km\\.\\mw. 7 \\\“\\\\\\W\\\\“\\x\\km § xww
Registered Name
Address
City, Stete, Zip Code
Regisiered Name
Address
Chy, State, Zip Cods
Reglstered Name
Addrass
Clty, State, Zip Cods
Roegistarad Nama
Address
City. Stats, Zip Code
Repisiersd Name
Address
City, State, Zip Coda
| YOTAL RECEIPTS THIS PAGE 7



#161 P.005/012

07/06/2014 18:00

TYPE OR PRINT CLEARLY IN INK

Full name and complate mailine aderass REQUIRED

P

Reoufred

\aw\ B ﬁx\\\&mw\\xwﬂ\\ o \\;.rmm
..

C-6 (page 4)
| SCHEDULE A. Date In-Kind Cash or Check Total to Date
Receipts — This Reporting Period (continved) Received Description Value Amount Amount
5. Pelitical Party Committes Contributiens Date

Name

Address

City, State, Zip Code

Name

Addrass

City, Stale, Zip Cogs

Name

Address

Citv Stata Zin Cadn

o S S e "

Names

Addrass

City, State, Zp Code

7. Other Political Committee Contributions
Fult name and complate maifing address REQUIRED

quuﬁq M\M\MM\N\%\\\\\\\\&%\\W\&

Name

Address

Clty, State, ZIp Code

| TOTAL RECEIPTS THIS PAGE |

_ iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




#161 P.006/012

07/06/2014 18:00

TYPE OR PRINT CLEARLY IN INK C-5 (page 3)

. MM“M_WNWmﬂMm Reporting Period (continued) § — In-Kind - nmmn :H. .”us_“eow _ .qom..q__. H. w,uao
AP .
8. Wmﬂwﬂwommoziv_c_»w:u {PAC's & ww__ow Issues Only) | owwﬂwn W\\ K@.&\\\\\%\\%\w .\, 7 m\\\\‘»\\@«.‘w .ax

Name

Address

Chty, Siate, Zip Code

Name

Address
Chy, Siate, Zip Code

Name

Addreas

City, Stats, Zip Cods

Namae.

Adriress

City, Stale, Zip Coda

Nama

Address

Clty, State, Zip Code

| TOTAL RECEIPTS THIS PAGE |

_ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ”




TYPE OR PRINT CLEARLY IN INK

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A {(Sections 1-9) in this total

210.00 \

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

od
S
W C-8 (page 5)
s .
o SCHEDULE A. Receipts — This Reporting Period (continued)
= 9, Individual Contributors of $35 or More in-Kind Cash oy Check Total to Date
* REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRLD: Full name, complete malling address, occupation & employer Dascription Value
= Anne Martinez MgV/Ed Consultar 100.00 100.00
- .
- 80 Gannon Drive 08_“233
o se
= reat Falls, MT 59404 B
< Chy, State, Zip Code
%. Jessica Rhoades Human Services 35.00 35.00
W Name Cecupation
mn%.w Broadway State of Montana
ﬁu_c:m. MT 59601 Employer
City, Stats, Zip Code
Monika Franzen requested 50.00 50.00
P8%ox 758 Qccupation “
Horence MT 59833 .
CHy, State, Zip Code
Namea Onw._unp_o_..
Address
' Employer
Clty, State, ZIlp Code
Nams Oceupation
Addrass
Employer
City, State, Zip Code
TOTAL RECEIPTS THIS PAGE 185.00 "




#161 P.008/012

07/06/2014 18:01

ORISR S

TYPE OR PRINT CLEARLY IN INK

C-6 (page 6}
SCHEDULE B. Amount
Expanditures — This Reporting Period Purpose Date PRIMARY . GENERAL
T D Tt
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) \“.\.C\\m\\ 7 %\ \u\\\\\\\\\\n m‘w\\\\\\ \ .\w\ \\\& 0
2. All Other Expenditures W\ 7 \\\N\\ &\\ 7 \H\N\\\\\ \\ \\\\u W\\%\\\x@%\\\“\\ ]
Full name and complete mailing address \\\“\ \\\\\\\\\\\w\.&_ﬂ\\m\ \\\\ \“ § x
’ 7 2 /
of each payes REQUIRED ”\%\&\\\x‘\ \\\\i\\ ) % Q‘&KN\\.\\R\\%
. . JD signature gathering $1686.54 &/8 6/21/14
Express Services DP signature gatharing $151.40 6/8
B216 NW Expressway KS signature gathering $151.40 6/8 a69.54
Okiahoma City. OK 73162 = $460.34 ,
Clty, State, Zip Code
i Signature gathering 6/8/14 6/21/14
m_“s_aum Services NG $60.56
um_.qw NW Expressway Mw wmwwm 302.80
Siaboma city oK 73162 SWQ $60.56
Clty, State, Zip Code SW$60.56 = $302.80
USPS post office box 6/28/14
Name
150 N 4th 73.00
rrafion MT 59840
Chty, State, Zip Code
Signature gathering 6/3/14 712114
M.,qu Ready Northwest Inc BB $170.09 GB $162.69 RD $29.58
a JW $207.06 LJ$192.27 CM $207.06
i JM$162.69 CG §$199.67 GF $190.67 2070.63
Yacoma WA 98402 RC $207.06 JG $199.67
City, Stats, Zip Coda 6/6 RC $86.56 LJ $65.56
Paypal transaction fees 7/4114
Name
5.55
Addregg
City, Stale, Zip Code
TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH 821.32

f

i jgp_ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

1
H
H




#161 P.009/012

07/06/2014 18:01

- TYPE ORPRINT CLEARLY IN INK

C.8 {page 6)
SCHEDULE B. Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
n . w\\\..\\\\ -\.\ a\\\\\‘u\x\.x\ﬂ«.\«\ v\\\x\“\‘\.ﬂﬁ\\\\
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) w&&%&\%&\%@“&@& ]
. 7 7 7 O i 4% ; Y
) ._w__h___ﬂwhm Mﬂ_mm.%_ﬂmﬂ mailing address \§\\\\\\\N\\\‘M V\\\\\\\\\&\%w\\\m\
ofcach payes REQUIRED .
Pure Talk
e -10.00
Addrass
City, State, Zip Codes
Name
Address
Chty, State, ZIp Code
Neme
Address
Cily, Stats, Zip Code
Nama
Addrass
Clty, State, Zip Code
Name
Address
Chy, State, Zip Code
| TOTAL EXPENDITURES THIS PAGE—INCLUDING PETTY CASH | 1000~

m_...:u ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED m




#161 P.010/012

07/06/2014 18:01

TYPE OR PRINT CLEARLY IN INK

C6(page7)

- SCHEDULE B.
Expend|tures - This Reporting Pariod

3. Independent Expenditures
Full pame and complete mailing address

of each payee REQUIRED

Name

Addrass

Clty, Siata, ZIp Code

Neme

Address

City, State, 2ip Code

Name

Address

Chy, State, Zip Coda

Name

Address

Chty, Stata, Zip Code

Name

Address

City, State, Zip Code

‘Candidate/
Issue

L
N\&\M\\\M\M\\\N\m\ M\_\N\M‘%
s

\.\\\\“.\“‘.\M\

Amount
Date PRIMARY GENERAL

)
-
\\\\M\ _ \w\w\w\ VW\\\M\W\ @W
i

7
\\\‘

AR AT,

|_TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH |

| TOTAL EXPENDITURES THIS REPORTING PERIOD tnchude a7 of Schedufe B fSestioms 1 -31 1 e forc ] w152 v

i IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |

i




#161 P.011/012

07/06/2014 13:01

Y RN

TYPE OR PRINT CLEARLY IN INK

C-6(paga 7)

. Expenditures — This Reporting Perlod

SCHEDULE B. Candidate/
Issue Date

.C te Ind dent Expendit s
i mm_,wuﬂ Ma=m°mw,mﬂmem“_.ju s \m\w\\\&\“\ M\H\\\\\\\w\w\w\
of each payes i i 7
i

\\\“\H\\wk\n .~“ e .\\- »”\t\ \§ \\\\“\..\\\\\.u\\\“‘\

i

&

Name

Address

City, State, Zip Code

Name

Address

City, Stale, Zip Code

Nema

Address

Chty, Stats, Zip Code

Name

Addreas

Chty, Stale, Zip Code

Name

Addrass

Cty, State, Zip Code

Amount

TOTAL EXPENDITURES THIS PAGE—-INCLUDING PETTY CASH _

TOTAL EXPENDITURES THIS REPORTING PERIOD Inciude all of Schedule B {Sections 14 In this total u

2931.32 \l.r

m IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

t
H




#161 P.012/012

07/06/2014 18:02

TYPE OR PRINT CLEARLY IN INK

C6 (page 8)
SCHEDULE C. Debts and Loans Not Yet Paid
Full namse and complete mialling address Balance Due
of each creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL

Name

Address

Chty, Stals, Zip Code

Name

" Address

Cly. Stale, Zip Coda

Name

Address

City, State, Zip Code

SCHEDULE D. Utllize this section to report corrections to recelpts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE As O;u._:n__< Reported Explain Correction
512914 6/10/14 for 5/25-6/5 omitted Lizbeth Pratt inkind/ occupation provided previously facebook boost $250 5/23-5/29
Jmk:a 6/10/14 for 5/25-6/5 omitted cell phone charges PureTalk $40 6/4/14
6/2/14 6/10/14 for 5/25-6/5 omitted facebook boost facebook boost $40 5/31

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGCED “




EXHIBIT 11



From:RAVALLI EARLY HEAD START 406 363 7287 02/11/2015 14:13 #354 P.002/003

A

THE STATE OF MONTANA .

; FOR QFFICE USE ONLY
COMMISSIONER OF POLITICAL PRACTICES = ' | Date’'Recelved and Postmark Date
1205 Eighth Avenue \ !

Post Office Box 202401 RE CE‘V .

Helena, MT 59620-2401
TELEPHONE: 406-444-2942 -
s e 11 P 220

FAX NUMBER: 406-444-1643
WEBSITE: www,polfiticalpractices.mi.gov

FORM C-2 (Revised 06/12) g8 MM!SSIONER LS @&%
STATEMENT OF ORGANIZATION P ‘LlT}BAL

TC BE FILED BY (Check One): } <
POLITICAL ACTION COMMITTEE : .
POLITICAL PARTY COMMITTEE
4 BALLOT ISSUE CONMMITTEE
INCIDENTAL COMMITTEE
OTHER

ORIGINALFILING | | AMENDEDFILNG | |
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFIGATION SIGNATURE

FULL NAME OF COMMITTEE (Refer to Montana Code Annolated § 13-37-210, Naming and Labeling Slatute)

Trap Free Montana Public Lands

COMPLETE MAILING ADDRESS _ PO Box 1247 Hamilton, MT 69840
(including City, State, Zip Code)

COMPLETE STREET ADDRESS

(Including Chty, State, Zip Code}

Ll v
Incorporated: (Check one) YES — NO

FULL NAME OF COMMITTEE TREASURER _Dr. Shura Bupresf, DVM

COMPLETE MAILING ADDRESS _PO Box 1347 Hamillon, MT 59840
(Including City, State, Zip Cous)

COMPLETE STREET ADDRESS
{Including Cily, State, Zip Code)
info@trapfreemt.org 406-218-1170
E-Mail Address (Please Print) Home Telephone Number Work Telephone Number Facsimile Number

Y

FULL NAME OF DEPUTY TREASURER(S), if any * _KC York

COMPLETE MAILING ADDRESS _PQ Box 1347 Hamilion, MT 59840
{Includging City, State, Zip Code)
COMPLETE STREET ADDRESS

{Including City, State, Zip Code}

Info@trapfraemt.org 406-218-1170
E-Mail Address {Please Print) Homa Talephone Number Work Talephone Number Facslmile Number
" attech §st if necessary

COMMITTEE ACCOUNT INFORMATION

FULL NAME OF BANK _First Security Bank

COMPLETE ADDRESS 160 Main Street Hamilton MT 69840
{Including City, Stale, Zip Cade)

SECONDARY COMMITTEE ACCOUNT{S) iNFORMATION, If any (atiach lisiif necessary}
FULL NAME OF BANK

COMPLETE ADDRESS

(Including City, State, Zip Code)




From:RAVALLI EARLY HEAD START 406 363 7287 02/11/2015 14:13 #354 P.003/003

ADDITIONAL OFFICERS (aitach list if necessary)}

OFFICERS FULL NAME _Mary Wulf TITLE _Deputy Treagurer

COMPLETE MAILING ADDRESS PQCBox 1347 Hamilton MT 59840
{inchuding City, State, Zip Code)

COMPLETE STREET ADDRESS

{Including City, State, Zip Code}

info@trapfresmt.org 406-218-1170
E-Mail Address (Please Print) Home Telephones Number Work Telephore Number Facsimile Number
OFFICERS FULL NAME Mary Sarumi TITLE Secondary Coordinator

COMPLETE MAILING ADDRESS _FQ Box 1347 Hamillon, MT 55840
{Including City, State, Zip Code)

COMPLETE STREET ADDRESS

(Including Clty, State, Zip Code)
406-218-1170

E-Mall Address (Please Print) Home Telephone Number Work Telephone Number Facsimile Numbsr
PURPOSE OF COMMITTEE and/or SUPPORT| OPPOSE DATI [/
NAME(S) OF CANDIDATE(S) or BALLOT ISSUE (S) “SUPPORT| OPPOSE | DATE OF ELECTION
X
2016

CERTIFICATION

e foregoing stafaments are true and correcl,
2/ :/ 5

Wb v verily that
A\

s Siphature, N

< Iﬂ 1

For County, Municipal, or School committees only: Please check this box if conlnbuhonslexpenditures will not exceed $500.
(i $500 is exceeded, flling of campaign finance reports will be required.)

Date !

" otice: yau must folfow up with a &ighed hard copy to CPP. Delivery receipt of this farm )
witi agpsar in your ermail: . For. fiitther guidlqce r.:untm:t CPP. at (408) 444-2842. .
{Imsmal Exp!t}mr is geﬁummprldEd} o ' e




EXHIBIT 12



THE STATE OF MONTANA

A 001/012

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www.noliticalpractices.mt.qov

FORM C-6 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

FOR OFFICE USE ONLY
- Date Received and Pestmhark Date

ORIGINAL FILING AMENDED FILING
TYPE OR PRINT IN INK ALL INFORMATION ON THIS EORM EXCEPT CERTIFICATION SIGNATURE

._..qmv Free Montana Public Lands REPORTING PERIOD Intat Reppr
FULL ﬁﬂwﬁﬁﬂﬁw OF COMMITTER From March 5, 2014 v/ | Perodc Jgg

Box 1 , Hamifton 59840 . Closing Report
CONPLETE VAL JoPREs: ™ AP, 201 w e
_o>m= SUMMARY: MONEY RECEIVED AND SPENT
1. CASH IN BANK - Balance from PrEVIOUS MOPOIL....eovv oo TRV 1537.89
2. RECEIPTS - Total received and deposited this period from Schedule A,...............c.oo.. .. g 12685.00
3. CORRECTIONS — Addition or subtraction from Schedule Do e, (Clirele: # or ~) ,u. $

Subtotal ...... $
4. EXPENDITURES - Total paid out this period from Schedule B............ . o § 30988
5. CASH IN BANK - Ending balance this report..................... e e et § 2338411
CERTIFICATION
R KC York Deputy Treasurer , certify the foregoing report of campaign finances with
m___,wﬂ.mmo:amam is complete and ¢orrect to the best of Lm_ﬂaoé_mamm in accordance with anm:m%v oW :oﬁm adTitld 13, QLEQ 37.
NOTE: Report MUST BE SIGNED by an officer whose name Is on the Statement of Organization form on _&MS the office of the, /¥ omnissioner of Polftical Practices.

R e T A RN - .




| | i | —
= TYPE OR PRINT CLEARLY IN INK . C-5 (page 2)
2 T ;
S SCHEDULE A. 7 In-Kind Cash or Check Total to Date
= Receipts — This Reporting Period m\& 7 i ) Amount Amount
7 N\m\. 7 \\\.& Description Value
e
1. Contributions Less Than $35 Each (Total) M\\NNM\\\Q\ \\mw : 81
2. Loans Occupation & Loan [7% e Wm....ﬂ\t.w..\ &Mﬁ
Creditor's full name / complete Employer Date <. : .\\.@\Wﬁwﬁ%\ A
Mailing address REQUIRED REQUIRED Required \\m\x\a i
EI, i)
Name Occupalion
Address
Employer
City, State, Zip Code
Name Occupalion
Address
Employer
City, State, Zip Code
Name Occupalion
Address
Employer
City, State, Zip Code
3. Interest, Rebates, Refunds, Fundraisers, and Date
Other Miscellaneous Receipts (Describe) Reauired
Dog, horse and people treats.for fair event 3116114
S T S e [sold 1 bag horse | T T T
Sale of horse, people and dog treats for fair event to 55 pedple| 3/15/14 |treat 5 plates & 48 49
S S R SRS RENENE -1 N . ea— | i
30 130
TOTAL RECEIPTS THIS PAGE
" IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK C-6 (page 3)

SCHEDULE A. Nw_wﬁm\wx\«m\ In-Kind Cashor Check | Total to Date

Receipts — This Reporting Period (continued) 7

: : Amount Amaunt

T Description

| e e

4. Political Action Commlttee Contributions Date ¥ .%..“\ 5 27 W\W\\%\\%\\M\w\%&_ﬁm 2
Committee’s full registered name and complete Received m\\\ . 7% W&w&\\w@\
mailing address REQUIRED Reguired 7 \\N \\M \\\a\\m \x,.mwn\s\\w\hm\mv\

e i
Z \w&
‘Registerad Nama

o
—
=
—
jag]
=
m

e L e

Address

Chly, State, Zip Cods ' |_.'

Registered Name
Address
City, State, Zlp Code

Reglstered Name

Address

City, State, Zip Code

Registered Nama

Address

City, Slate, Zip Code

- ELET [ T o e ke e S e o v

Registared Name

Address

Cily, State, Zip Code

TOTAL RECEIPTS THIS FAGE | |° . 0

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




o
—
(el
—
=t
L=
m

TYPE OR PRINT CLEARLY IN INK

C-6 {page 3)
WA
SCHEDULE A. w\\ﬁwu\wﬁ In-Kind Cash or Check || Total to Date
Receipts ~ This Reporting Period (continved) &\‘x\\% Descrlotion Amount Amaunt
. Vi i
e ? e bt e
8. Corporate Contribultons (PAC's & Ballot Issues Oniy) Dato m“\w%\m\\mu\m\wﬂ\\\ x\\u o, mﬁﬁﬁﬁ&»ﬁx\m\%«m\\wﬂw\m_ GRS
Full name ang maili Received bosinozrr .. S i | M e
F P ,.v..\\\mwﬂ?\\“\\\ s A 1l ..\\.H_z.\mmwNTﬁ\v\c\.wwN N\\a e .a_,.w....“mw..‘..,.\...:.
for independent Expendtures Onty! Reoqured .mmmkm.@m\\\\m )
MName
Address i
Chly, State, Zip Code
Name
Address
Clty, State, Zip Code
Mame
Addrass
City, State, Zip Code
Name ‘
Address
City, State, Zip Code
Name
Address
Ctty, State, Zip Code

TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED 4

i




= TYPE OR PRINT CLEARLY IN INK _ C6 (page 4)
B SCHEDULE A. Date ~ In-Kind Cash or Check Total to Date
= Recelpts — This Reporting Period (confinved) Recelved Description . Value Amount | Amount
5. Political Party Gommittee Contributions Date W\_ﬁ .‘Qﬂuﬂ\mm%,\\\.,\ %\\«vﬁﬁw\?ﬁ\x\%ﬂ vz \W\\\&x %ﬁ.ﬁ\%ﬁhm
- Full neme and n«mﬂimﬁ _.:ww“m:n address REQUIRED Reauired N\\\\&\%%\\xﬁ\&\%\m&m\ \....“«\H N\\\\\\&\\\\\\\\M\\\N\M\& % \\\M\\“\&\\Mﬁ“ﬂ%% iy
Name
Address

Cily, State, Zip Code

Name

Address

Chy, State, Zip Code

——— e R A e — s e ] e e e

Name
Address

Citv State 7in Cade

‘ —— : N T T e
8. Incidental Committes Contributions Date mﬁwu\\\m\h\%\\\\\&\ \,\\u\\ \\.x x\ a\\\\x“vx\\mw\mmm‘ ma\w&wﬁmﬁﬁ&mﬁwﬁ%\. : iy W\\M\o mm..w\n.mm
Full name and comotete mailina 2ddress REQUIRED Reaured {230 oy h\nnu.n i \\\\o\.«\ A e e | “\w 2 Sy

A A e R S A e SR A v L

Name
Address
City, State, Zip Code

. . N L A v A e ¢
7. Other Political Gommittee Contributions Date n\M»\\WLWN\ n.w \“‘\\m\\ 7 §

Full name and compiete mailing address REQUIRED . Readred it A R

Name
Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE _ 0

. : )
W IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED _




= TYPE OR PRINT CLEARLY IN INK C-6 (page &)
S SCHEDULE A. Receipts - This Reporting Period {continued)

9. Individual Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete mailing address, occupation & employer Description Value

Jan Wiliams info requested = =

Na : :

668 N Rod ney Ocoupation

Address

_.._m_mnm_ MT 59601 Employer

City, State, Zip Code

Rebecca Lavejoy retired . 100 100

Name Occupation

206 Nighthawk Lane

Addres:

Hamilton, MT 59840 Employer

City, State, Zip Code

Name Occupation

Address _

Employer ﬂ

City, State, Zip Code

Name Occupalion

Address-

Employer

City, Statz, Zip Code

Name Occupation :

Address .

Employer
City, State, Zip Code
TOTAL RECEIPTS THIS PAGE 135
TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1 —8) in this total

_ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

T e e




(3]
—
o
——
M~
o
m

(AN

! S . 1! i
TYPE OR PRINT CLEARLY IN INK C-8 (page 5)
SCHEDULE A. Receipts - This Reporting Period (continued)
9. Individual Confributors of $35 or More In-Kind Cash or Check Total to Date
EQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer Description Value
Stephen Gies q_.wmqma %0 50
N
4041 Pine Cove Rd Cearpation
Address
Billings, MT 59108
City, State, Zin Code Employer
Bruee Desonia retired 200 200
Name Occupailon
PO Box 561
Add
“Helena, MT 59624 Employer
0#.5 State, Zip Code ]
Patt Pastor hotel mgt o0 - p00
i
ox 243 Hﬂig
d
\qTork, MT 59911 Eriye
City, State, Zip Code -
Lisa Colonna dentistry 150 150
¥8%ox 4103 Occupation
s MT Center for Las
Whiahish, MT 50037 Empioyer
Ciy, State, Zip Code
Zack Strong wildlife advocate 100 100
4D W Babeock St 31 Occupation
ddress NRDC
ozeman, MT 59178 Empioyer
Chy, State, Zip Code
TOTAL RECEIPTS THIS PAGE 1000
TOTAL RECEIPTS THIS REPORTING PERIOD 1265
Include ALL of Schedule A {Sections { — 8} in this total 30
IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

R CRTSECTTR RS S




TYPE OR PRINT CLEARLY IN INK

SCHEDULE B.
Expenditures - This Reporting Period

>

mount
Date PRIMARY GENERAL

2. >“_ .ﬂ_h.%ww”vmnﬂﬁgmmmm mailing address \x\\ \\Mﬁ\% 7 \ 7 \\; ,\nmﬂww. .vu@xm .
_nu.». anr Eh% ling add §mﬁm§ %WM\\\&WM\\\M\M\\W\\\MWW\\\“

‘_\1 A
PureTalk cell phone 3/3/14
Nams

Purpose

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

o
—
=1
—
0
=
=

*

Address 10
puretalkusa.com

City, State, Zlp Code

Pure Talk call phons ) a/98/14

Name

e e e ]

. 10
Add
W%Qm_x:mm.ooa

Cily, State, Zip Code

Facebook promotion . 411714
Name

25.25
Address

Clty, Stale, Zip Code

Name

. 28,85
Address .

City, Stals, ZIp Code

lill]IIIIIIllllllllll!llllllllllflllllllllllilllll.llll!lll'lllllll

Name

Addrass

Chty, State, ZIp Code

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH 74.20

1 ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

C-6{pages)



[aN]
—
o
—
o
o
o

TYPE OR PRINT CLEARLY IN INK

C-6 (page 6)

SCHEDULE B. : Amount
_Expenditures — This Reporting Period Purpose Date . PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) W%\\W\ﬁ%ﬁw\%\%\\\hﬁmﬁ%\& W\N\H\wﬁm\&\

2. All Other Expenditures WS\M\W\ \m\_.,\\m.. 7 7 m\ww\\ﬂ%m &7 : Z m‘“\\m%\‘m“wmw‘w\w\ 8

Full name and complete mailing address \ it S, Tﬁm\\\m‘ﬂ : Z M&\ﬂﬁ“w ummnmwv&ﬁ\ I
of each payee REQUIRED 7 P S .

'US Post Office pasiage e | e

N

150 N 4th St 761

Address .

Hamilton, MT 59840

City, State, Zip Code

Costeo posters 3/15/14

Name

3220 N Reserve St 11.98

A

MESSUla, MT 50808

City, State, Zip Cods

Walmart frames 3115/14

Name .

4000 Hwy 83 S 11.94

) .

_mMmmc_m_ MT 59804

City, Stale, Zip Code

Lewis & Clark Humane Society Fundraiser Aihendencs H15/14

Name {

1712 E Custer Ave 45.00

Address s

Helena, MT 59602

Cily, State, Zip Code -

Vistaprint promotional materials 3/18/14

Name

mmfmém: Ave 21316

Address

Lexington. MA 02421

Cily, Stats, Zip Coda

T B T e g, Pmpr P W prr s P 1|
TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH ranoe
= T

IE ADDITIONAL PAGES ARE zmmUm,D. THIS FORM MAY ,mm REPRODUCED




TYPE OR PRINT CLEARLY IN INK

SCHEDULE B. Candidate/
Expenditures — This Reporting Period Purpose issue

c-4 N.Umum 7}

3. Independent Expenditures
Full name and ccmplete mailing address
of each payee REQUIRED

(o ¥]
—
o
e
[ ]
r—
o

Sy
%l

i

Name

Adtdress

City, Sfate, Zip Code

ek I it e e T T T Uy S

Namg

Address

City, State, Zip Code

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Name

Address

City, State, Zip Code

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Name

Address

City, State, Zip Code

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Mame

Address

City, Stale, Zip Code

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH 0

TOTAL EXPENDITURES THIS REPORTING PERIOD Include all of Schedule B (Sections 1 - 3} in this total 36388

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRCBDUCED




od
—
o
T
—
—
o

.

‘TYPE OR PRINT CLEARLY IN INK

SCHEDULE B.
Expenditures — This Reporting Period

Candidate/

4, Corporate Independent Expenditures
Full name and complete mailing addres
of each payee REQUIRED :

R

. @

A %ﬁ“ \\. L.\ i 2 L ] R . .xf... o i A a_.., o TRt i
) Z

Name

Address

Clly, State, Zip Code

Name

Address

City, State, Zip Code

Narre

Address

City, Stafe, Zip Code

Name

Address

Clty, Stale, Zip Code

Name

Address

City, State, Zip Code

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH

TOTAL EXPENDITURES THIS REPORTING PERIOD Include all of Schedule B (Sections 1 4  in this total

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




[9N3
—
o
—
o
—
(=]

e

TYPE OR PRINT CLEARLY IN INK

C-§ (page 8)
SCHEDULE C. Debts and Loans Not Yet Paid
Full name and complete mailing address Balance Due
of each creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL
Name
Address
City, State, Zip Code
Nama
Addreas
City, State, Zip Code
Name
Address
Cily, State, Zip Code
SCHEDULE B. Ufilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.
Originally Reported on
DATE SCHEDULE As Originally Reported Explain Corrdetion

W sy e

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




rom:RAVALLI EABLY HEAD START 406 363 7287 01/17/2014 16:47 #040 P.001/003

To: Commissioner of Political Practices
Fax number:406-444-1643

From: KC York
Fax number406.363.7287

Date: 1/17/2014

Regarding: Form C-2

Phone number for follow-up:
406-360-9095

4]

Cbmments:
Please find attached Form C-2, Statement of Organization.

‘*I, KC York, coordinator for the Ballot Issue Committee, Trap Free Montana Pubiic
Lands, will also be a deputy treasurer and the point of contact.

Thank you for all your assistance!

4

KC




From:RBAVALLI EARLY HEAD START 406 363 7287

THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2542

FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices.ml.gov

FORM C-2 (Revised 06/12)
STATEMENT OF ORGANIZATION

TO BE FILED BY (Check One):

POLITICAL ACTION COMMITTEE
POLITICAL PARTY COMMITTEE

01/17/2014 16:47 #040 P.002/003

FOR OFFICE USE ONLY
Date Recelved and P

te

¥ __ BALLOTISSUE COMMITTEE

INCIDENTAL COMMITTEE
OTHER

ORIGINAL FILING

AMENDED FILING D

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

Trap Free Montana Public Lands

FULL NAME OF COMMITTEE (Refer to Monlana Code Annolated § 13-37-210, Naming and Labellng Statule)

COMPLETE MAILING ADDRESS __PO Box 1347 Hamliton, MT 59840

{Including City, State, Zip Cods)

COMPLETE STREET ADDRESS
) - {Including Chty, State, Zip Code)

l—] YES

Incarporatad: (Check ong) NO

FULL NAME OF COMMITTEE TREASURER _Dr. Shura Bugreaf, DVM .

COMPLETE MAILING ADDRESS _PQ Box 1347 _ Hamilion MT 59840

] (inciuding City, State, Zip Coda)
COMPLETE STREET ADDRESS _same

{Including City, State, Zip Coda)
info@trapfreemt.org

406-360-9085

E-Mail Address (Please Print) Home Telephone Number

Work Telephong Number Facsimile Number

Point of Conlact; Coordinator,responsible for records & reportigy ©

FULL NAME OF DEPUTY TREASURER(S), if any * _KC York
COMPLETE MAILING ADDRESS _PO Box 1347 Hamillon MT 59840

) {Including Clty, State, Zip Code)
COMPLETE STREET ADDRESS

{including Clty, Staie, Zip Code)
Info@trapireemt.org

406-360-9085

E-Mal! Address (Please Print) Home Telephone Number

Facsimile Number

Work Telephone Numbef
~ aftach list if necessary

COMMITTEE ACCOUNT INFORMATION
FULL NAME OF BANK _First Securily Bank

COMPLETE ADDRESS 100 Main Street Hamliton, Montana 59840

(Including City, State, Zip Code)

FULL NAME OF BANK

SECONDARY COMMITTEE ACCOUNT(S) INFORMATION, if any (eftach list f necessary)

COMPLETE ADDRESS

(Including Cily, State, Zip Code)




-3 From:RAVALLI EARLY HEAD START 406 363 7287 0171772014 16:47 #040 P.003/003

ADDITIONAL OFFICERS (attach fist if necessary)
OFFICERS FULL NAME _ Mary Wuff TITLE _deputy treasurer
COMPLETE MAILING ADDRESS _PO Box 1347 Hamilton, Montana 55840
: (Including Clty, State, ZIp Cade) i
: COMPLETE STREET ADDRESS
(Including Gity, Stata, Zip Gode)
Info@trapfreemt.org
E-Mail Address (Please Print) Home Telephone Number Work Telephone Number Facsimile Number .
. OFFICERS FULL NAME _Mary Sarumi TITLE _Secondary Coordinator
COMPLETE MAILING ADDRESS _PO Box 1347 Hamilton, Montana 59840
{Indluding Cily, State, Zip Code)
COMPLETE STREET ADDRESS
(Including City, State, Zip Code}
Iinfo@lrapfreemt.org _ 40B-380-0095
E-Mail Address (Pleace Print) Home Talephone Number Work Telephone Number Facsimile Number
PURPOSE OF COMMITTEE and/or | _SUPPORT| OPPOSE | DATE OF ELECTION |
) NAME(S) OF CANDIDATE(S} or BALLOT ISSUE (S) "SUPPORT| OPPOSE | DATE OF ELECTION
R Meontana Trap-Free Public Lands Act yos
11/04/2014
CERTIFICATION
1 hepéby verify that the foregoing stalements are true and correct,
p deputy Wreasurer/coordinalor 01/17/2014
Hi ‘ Title Cate

For County, Muhlcipal, or School committees only:  Please check this box if contributiona/expenditures will not exceed $500.
(It $500 is exceeded, filing of campaign finance reporis will be required.)




#122 P.002/002

05/18/2014 15:37

406 363 7287

From:RAVALL! EARLY HEAD START

THE STATE OF MONTANA FOR OFFICE USE ONLY
COMMISSIONER OF POLITICAL PRACTICES Data Recstved and Postmark Date
1205 Eighth Avenue : . 5
Post Office Box 202401 Y o -
Helena, MT 59620-2401 ~=CElY ED
TELEPHONE: 406-444-2942
FAX NUMBER: 406-444-1643 . DMy 19 p I 1y
WEBSITE: oliticalpractices.mt. gov 49
ol
FORM C-6 (Revised 04/08) | PRACTICES
POLITICAL COMMITTEE _u_ZPZOm REPORT .
| ORIGINAL FILING [/ | AmenpeD ewinG | ]
TYPE a.wh PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
tnitlal R

Trap Free Montana Public Lands REPORTING PERIOD a.m_ e

FULL REGISTERED NAME OF COMMITTEE From May 6, 2014 ¢/ | Perocr Rapar

PO Bax 1347 Hamilton MT 59840 Closing Regort

COMPLETE MAILING ADDRESS : To May 14, 2014 _

{incitde CHy, Stata, Zip Code} ) No transactions n period

GASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK - Balance from previous repott....... " crrreans w ¥ 2333.18

2. RECEIPTS - Total received and deposited this pariod from SChagUIE A.........verooeooooor o eveeeeseeer e g 300.00

+
3. CORRECTIONS - Addition or subtraction from Schedule Dt (ClLElEE * op “} - $
Subtotal...... § 2639.18
4. EXPENDITURES — Tolal paid out this perod from SChattle B...........couerireeenreerseresressereeoeeseosseessesseses o -5 17.28
5. CASH IN BANK — Ending BAlAN0e this FEROM.......ccvivvueerer e veresesseseeas corascosssecessooseserasesensssesssssesoesessessenes $ 2621.85
| CERTIFICATION
1, KC York - deputy treasurer , certify the moqmmo_:m report of campaign finances with
Name Title
ail attachments is complete and comrect to the best of my knowledge, in accardance with Montana 0f V\ 13, chapter 37,
jr S -
Signaiura m .
NOTE: Report MUST 8E SIGNED by an officer whose name is on tha Statoment of Organizaiion form on fifa in the office of ommissianer of Political Practices.

T T T T e ey e e I e . C F L R T PR S PR Cepape e e e

mewiee o cmame sppe g
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From:RAVALL! EARLY HEAD START 406 363 7287 05/19/2014 15:31 #121 P.003/011
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05/19/2014 15:31 #121 P.004/0M

406 363 7287

From:RAVALLT EARLY HEAD START

S A m————

TYPE OR PRINT CLEARLY IN INK

SCHEDULE A.

Receipts - This Reporting Perlod (cantinysd)

- inKind

Dexsecription Vafue

4. Polltical Action Committse Contributions Date

Committee's

| redisterad nama and

malling address REQUIRED

complete Recaived

Ve s
Vi h\.«x&%&%
.

A

_uam_s,ma,a Nama

Address

Clty, Stats, ZIp Code

Registerad Name

Address

Chly, Siats, Zip Gode

Ragislered Name

Address

City. Stats, Zip Code

monmm_aam Nams

Addresa

Ty, Stets, Zip Code

Regislared Nama

Address

City, State, Zip Code

e L :._qm; e

i

TOTAL REGEIPTS THIS PAGE 0

i {F ADDITIONAL PAGES ARE NEEDED, TH!S FORM MAY BE REPRODUCED i

P I M A



05/19/2014 15:31 #121 F.005/011

406 363 7287

From:RAVALL| EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK

C-€ (page 4)
SCHEDULE A. Date In-Kind Cash or Check Total to Date
Recelpts — This Reporting Perlod (cantived) Received Description Value Amount Amount
5. Political Party Committee Contributions Date |77 7 %Q%ﬁﬂ«% e )
Nameg
Addreds

Chy, Stets, Zip Code

Address

Chy, Stete, ZIp Code

Nama

Addrass
Tty Stata 7in Crvim

8. Incidental Committes Contribution Date @§N\Q Z \%&wﬁ. 7
Full name and compiste maling addrass mmou_mmu Roguired %\x@ﬁ@ﬂ%\&%\%\\\%ﬁ\%ﬂ&%@ﬁ\%\\% m..”\h\\ mv\@ m

Name
Address

Sy

City, wm.»n. Zip Code

: T T
Name
Addrags

City, State, Zip Code

| TOTAL RECEIPTS THIS PAGE 0

w IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED m

R e o R e T LI P



#121 P.C06/011

05/19/2014 15:31

406 363 7287

From:RAVALL! EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK

C-8 (page 3

SCHEDULE A,
Recelpts - This Reporting Period (continvad)

8. Corporate Contbultons (PAC's & Ballot Issuas Only)

_ug_nmammzﬁagﬁﬁnnhmﬂtmmocﬁmc
for Independent Expendiiures Only]

Recolved

Reayired

Name

Address

Cily, State, Zip Cnde

Name

Address -~

City, Stale, Zip Gods

Name .

Address

Chy, Amnm_m_ Zlip Cade

Name

Address
City, State, Zlp Code

Nama

Address

Chy, Blate, Zip Coda

InKind

Value

AL xnm.‘w,muu&..\\.\\mn\ 7
7
.
Gl

Total to Date
Amaunt

|_TOTAL RECEIPTS THIS PAGE

1
L

¢ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED !

3

Tt :“_._I.-...“_:4 B I e e B

1




#121 P.007/011

TYPE OR PRINT CLEARLY IN INK

[ITIP | PN | R

05/19/2014 15:31

406 363 7287

From:RAVALL! EARLY HEAD START

R e I

G-€ (page 5)

SCHEDULE A, Receipts — This Reporting Perlod (contintied)

9. Individual Contributors of $35 or Mote Cash or Check Total to Date
BEQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
REQUIRED: Full name, complate malling addrass, accupation & employer Description Value

_é Merriot Ed Oozmc_ﬁﬁ_qmqﬁ 100.00 100.00

5 -—

1302 Wikdfiower Way Occtipation

Szeman MT 89715 sef
azerman M’
Chy, State, Zip Gode Emglayer
Ror Kullick retired 100.00 100.00
0
P8 Box 2217 Peupstan
d
amilion MT 59840 Ermployar
Chy, State, Zip Code
Terry Spath aviatar 100.00 100.00
OnEnme.o: .
_uma_.ﬂf Mercury self
RS

iR M 58701 Employar

City, Stale, Zip Code

Nama Ceeupation

Address
e Employer

City, Stete, Zip Code

Name Qecupation

Address

Employer
Clty, State, Zip Cade
| TOTAL RECEIPTS THIS PAGE | 300.00
TOTAL RECEIPTS ._.I_m mmmomﬁzo _um_n_o_u 300.00

e

{F ADDITIONAL PAGES ARE NEEDED, THIS mOﬁz_ MAY BE REFRODUCED

A T s




#121 P.008/011

05/18/2014 15:31

406 363 7287

From:RAVALLI EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK

C-5 (page )
SCHEDULE B, Amount
Expenditures — This Reporting Perlod Purpose Dato PRIMARY GENERAL
1. PETTY CASH Expendltures (TOTAL THIS PERIOD)] \\\W\\\M Z M«M%\\W\M\\\\»% § W\Nm\\\ Vx\\\ o
4 \.\\k ] wr Ay
2, All Other Expenditures i A /
, M.m“_ name and complate mailing address Wﬂ%\%\\\\\\%\\x\\\& \\Aﬂ\%\‘“\“wm\@ %\&W@\M\\m uﬂkxwmﬁm&\\ww‘\%ﬁ
i i g
such payee REQURED - @
US Post Office Matlings 5/14/14
TN 4TH v4.03
Hamiton MT 50840
City, Stale, Zip Cade
Paypal ‘ service charge §/10/14
Nama
Y 3.20
City, Siate, Zip Gods
Name
Address
City, Stefe, Zlp Code
Nama
Addrass
Chty, State, Zip Code
Narne
Address
%g_ Ni Code
TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH | 17.23

| (. ADDITIONAL PAGES ARE NEEDED. THIS FORM MAY BE REPRODUGED |




#121 P.009/0M1

0571972014 15:32

406 363 7287

From:RAVALL! EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK
SCHEDULE 8, Candidate/
Expenditures - This Reporting Pericd Purpese lssue
S TR T 2 2z
3. Independent Expenditures 7 M%w\\\y \§ “§\ i .C
Full name and complete malling address G i \&\ ; :
of each payes REQUIRED % .\ . \\ 7 .\\\. W \\\. 7
22 7 7 2 2
. o

MName

Addreza
Clty, Stete, Zip Code

Narne

Address

Chy, State, Zip Code

Nama

Kn._duw
Ciy, State, Zp Code

| Namae

Addrezn
Cliy, Stats, Zip Coda

Name

Addrass

Cy, Stats, 2Ip Cade

| TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH | | 0

| TOTAL EXPENDITURES THIS REPORTING PERIOD tnclude sl of Schedule 8 fSections 131 in this tofal | 17.23

‘ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED w

T e AP Ce e e e e e e



#121 2.010/011

05/19/2014 15:32

406 363 7287

From:RAVALLI EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK
SCHEDULE B. Candidate/
Expenditurss — This Reporting Period Purposa Issue Dats
4. Corporate Independent Expenditures . Z 77 7
Full name and complete malling address G \\ 7 .
of each payes REQUIRED / ; . .
o 7 2 ”\\ \ 7
7 \ i )
Marne
Address

Qz. mi.A._D. Nﬂ Code

Mame

Address

City, Slaie, Zip Code

Name

Address

City, Stats, Zip Code

Nata

Addraes

Ctty, State, Zip Coda

Natne

Addrass

City, State, Zlp Code

hﬂoﬂhh EXPENDITURES THIS PAGE--INCLUDING PETTY CASH

TOTAL EXPENDITURES THIS REPORTING FERIOD Inciude all of Schedule B.(Ssctions 1 4 In this total _

17.23

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED _ ‘

B T R et




#121 P.011/011

05/19/2014 15:32

406 363 7287

From:RAVALL| EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK C-6 (page 8}
SCHEDULE C. Debts and Loans Not Yat Paid
Fult name anc complets malling addrass Halance Due
of each credior REQUNRED Purpcse Date Incurred PRIMARY GENERAL

Narmig

Address

Clty, Stala, Zip Code

Name

Address

Cdy, Stats, Zip Code

Name

Address

Chy, Stale, ZIp Code

SCHEDULE D. Utllize this section to report ¢arrections to receipts, contributions, and expenditures raported on a prior report.

Orlginally Reported on
u
DATE SCHEDULE

As Orlginally Reported

Explain Correction

H
H

i IF ADDITI ONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

B R e L T




#150 P.002/011

06/21/2014 1722

406 363 7287

From:RAVALL| EARLY HEAD START

THE STATE OF MONTANA

COMMISSIONER OF POUTICAL PRACTICES
1205 Eighth Avenue

Post-Office Box 202401

Helena, MT 58620-2401

TELEPHONE: 406-444.2842

FAX NUMBER: 406-444-1643

WEBSITE:

FORM C-6 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

FOR OFFICE USE ONLY

Date Recelved and Postmark Date

MY I 23 A 3

COMMISSioNER

$
&
POLITICAL PRACTI(

21

vt

ES:

| ORIGINAL FILING [V AMENDED FILING

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIEICATION SIGNATURE
_ . REPORTING PERIOD

Trap Frea Montana Publlc Lands
From June 6, 2014

FULL REGISTERED NAME OF COMMITTEE

Initial-Report

PO Box 1347 Hamiliton, MT 59840 .
COMPLETE MAILING ADDRESS To

June 18, 2014

v/’ | Perlodic Report
j—
Closing Raport

{include Cily, State, Zip Code)

No transactions In patiod

CASH SUMMARY: MONEY RECEIVED >.zc SPENT

| 3. CORRECTIONS — Addition or subtraction from Schédule D.............

4, EXPENDITURES - Total paid out this perlod from Schedule Bu..oceeiicre i oot eras

1. CASH IN BANK - Balance from PreVIOUS FDOM. ........ovvue.ceesemessosssmsecssssnrens s oeess e cons s cnsssassas sonscsnssenssesssses
2. RECEIPTS — Total received and deposited this period from Schadule A.......cveeevvirriniisriesssiressnierer oo esasei o
oo (Clrcl! +gp =y o §

Subtotal .....
o = §
. §

.

5. CASH IN BANK ~ Ending balance this report.......... S U STUOTP

s 5589.78

265.81

CERTIFICATION
|, KC York “Deputy Treasurer

Name Tite

Signaidfe

,» certify the foregoing report of éampaign finances with

NOTE: Report MUST BE SIGNED by an offfcer whose namwe Is on the Statement of Organization form o fife in the office of the Co




#150 P.003/011

06/21/2014 17:22

406 363 7287

From:BAVALL! EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK

C-8 (page 2)

SCHEDULE A.
Recelnts — This Reporiing Period

Pescrption

" In-Kind

Valus

Cash or Check
Amount

Total to Date
Amount

1. Contributions Less Than $35 Each. (Total)

i
.

stamps

28

655.99

3. Interest, Rebates, Refunds, Fundraisers, and
Other Miscalianeous Recelpts (Describe;

llllllllllllllllll

2. Loans Occupation & Loan |/ _‘x\\\ _ 7 7 5 %\W\ 772
Creditor’s ful] name / complste Employer Date % 7 7 \\.\\ \\ :
-Malling address REQUIRED REQUIRED Requirsd | \ \\\\.@\ ,.\ \\ \“ &\ 2 7 “\“\\\\ \\ \\ \ &
Name Ocoupation
Addrass
Emplayer
City, Stats, Zip Coda
Name Occupation
Addrass
Employer
Cly, State, ZpCGode | | N
Name Ocecupation
Address
Employar
Clty, State, Zip Code

_

TOTAL RECEIPTS THIS PAGE

98.00

85.00

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#150 P_004/011

06/21/2014 17:22

406 363 7287

From:RAVALL| EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK

C-8'{page 3}

SCHEDULE A,

Recelpts - This Reporting Period (connued)

in-Kind
Deseription Valus

4. Political Actlon Committee Contributions Umno

Comnilties’s full registerad name and complete Received
‘malling address REQUIRED

Cash or Check
Amount

Total o Data
Ameount

equined

Registered Nams

Addreas

Cily, m.i_a_ Zip Code

Registered Name

Address

Chty, State, Zp Cade

Registered Name

Addrass

City, Stats, Zip Code

Ragistered Name

Addreas

City. Stats, Zip Code

Repisterad Name

Address

Chty, Stale, ZIp Code

AR
Y,

TOTAL RECEIPTS THIS PAGE

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#150 P.005/011

06/21/2014 1722

406 363 7287

From:RAVALL| EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK C6 {page 4)

SCHEDULE A. cm.uw : In-Kind Cash or Chack Total to Date
Recelpts — This Reporting Pariod (continued) | Received |  Description Valuo Amount Amount
. ] [t A \\ \\ax\\w\w ) ..&.\ N\N\\\ 2
5. Poilticai Party Committes Coniributions -Date 7 i b \
Fub name n_.as_.mw_.a_ao malina address REQUIRED Required &\\\\\\\ §W&§ %\W\\&m\\ﬂ\ 7%
Name
Addrass

Clty, State, 21p Code

Mame

Addrass

Clty, State, 2ip Code

Name

Address

NN

Nems

.

Address.

{ Chy, Stale, Zip Cods : . ;
i |
| e seine e A aungs R =

Name

Address

| Ciy, Stats, Zip Code

| ToTAL RECEIPTS THIS PAGE

;  IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED _




#15¢ P.006/011

06/21/2014 17:22

406 363 7287

From:RAVALLT EARLY HEAD START -

TYPE OR PRINT CLEARLY IN INK -6 {page 3)

SCHEDULE A. 7 w\& In-Kind : Cashor Chack | Totalto Date
Recelpts ~ This Reporting Period (continued) \\ Desert ~ Amount Amount
g ption Valus
i

8. Corporate Contribuitons (PAC's & Ballot Issues Only) Date %\ : 77 . 2 _ Z
e e

Name

R

)

Address

City, Stats, Zip Code

Name

..pnn_aﬁ

City, State, Zip Code

Nama

Address

City, Siate, Zip Code

Name

Address

iy, Stats, 2Ip Code

Name

Address

Chy, State, Zip Cods

| TOTAL RECEIPTS THIS PAGE |

m IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




#150 P.007/0M

06/21/2014 17:22

406 363 7287

From:RAVALL! EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK C-6 (page 5}
SCHEDULE A. Raceipts — This Reporting Period (continued)
9, Indlvidual Contributors of $35 or More ‘ In-Kind Cash or Chack Total to Dats
REQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
_REQUIRED: Full name, complete maling address, occupation & employer Description . Value

Neme * Occupation
Address

Employar
City, State, Zip Code
MName Occupation
Address

Employer
Clly, State, ZIp Code
Name Dccupation
Address

Employsr
Cliy, State, ZIp Code .
Narne Decupation
Address

Employar
Clly, Stale, Zip Code
Name - Ocoupalion
Address
— Empleyer
0.#? State, Zip Code )

[ TOTAL RECEIPTS THIS PAGE_| | 0 0
TOTAL RECEIPTS THIS REPORTING PERIOD
SB.00 85.00

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#150 P.008/011

06/21/2014 17:23

406 363 7287

From:RAVALL[ EARLY HEAD START

TYPE OR FPRINT CLEARLY IN INK

C-& (page &)

SCHEDULE B. .
Expenditures — This Reporting Period

Purpose

Amount
PRIMARY GENERAL

1. PETTY CASH Expenditures (TOTAL THIS PERIOD)

2, All Cther Expendifuras
Full name and complete malling address

of each payee REQUIRED

PeyPal

Nama

Address

City, State, Zip Code

§\\§§\

-

\.\\

-

e

o \\'\.‘-..‘\'\

@‘.3\’

frensaction fees

1 Tom Gignoux

Y¥E% Lincoln Hills

AEeES ika, MT 59802

City, Stefe, Zp Code

office suppliss, copying, mafling, mileage’

USPS

N
180°N 4th Street

Fare%h on MT 50840

. Chy, Stete, Zip Code

postage

UsPS

Nams

150 N 4th Street

Addrane
Hamilton MT 59840

City, State, Zip Code

postage

Name

Address

City, State, Zip Code

81414

611114

2.10

7.00

oy

W

. \

1.03

255.68

2.10

7.00

| TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH |

265.81

| |z ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED |




#150 P.009/011

06/21/2014 17:23

406 363 7287

From:RAVALLI EARLY HEAD START

TYPE OR PRINT CLEARLY IN INK , C-8 (page 7)

SCHEDULE B. Candidate/ Amount
Expenditures — This Reporting Period : Purpose Issue Date PRIMARY GENERAL

3. Indépendent Expendltures ; \ \ _ 7 \\ \\\c Gk ,...__.\. \ \\..\.‘_.t\ \
Full name and complete mailing address o i ;
of each payee REQUIRED 7 %
o \\\\\ . . __

ST
o o ...\\.«.x
\s\\\ v 4

i AL !
_ . -

S, i

Names

Addrass

" Ciy, State, Zip Code

Name

Address

City, State, Zip Code

| Name

‘Address

City, Stats, Zip Code

Neme

Addrass

City, Stale, Zip Cods

Name

Address

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE-~INCLUDING PETTY CASH a

TOTAL EXPENDITURES THIS REPORTING PERIOD Includs all of Schodule 8 {Sactions 1 - 2) In‘his total | 26581

“ ~ [F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |




#150 P.010/011

06/21/2014 17:23

406 363 7287

From:RAVALL| EARLY HEAD START

TYFE OR PRINT CLEARLY IN INK

C-6 (page 7)

SCHEDULE B.
Expenditures — This Reporting Period

4. Corporate Independent Expenditures
Full name and complete mailing address

% \\\\ W\m..“\&‘\

~ of each payee REQUIRED
Name
Address

City, Stats, Zip Code

Name

Address

City, State, Zip Code

Name

Address

Chy, State, Zp Code

Name

 Address

Cily, State, Zip Code

1 Neme

Address

| City, Stais, Zip Code

Candidate/ Amount

PRIMARY GENERAL

B e

7

ez

TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH |

| TOTAL EXPENDITURES THIS REPORTING PERIOD Include all of Schedula B (Sections 1 <4 In this total |

!

"

i _IF ADDITIONAL PAGES-ARE NEEDED, THIS FORM MAY BE REPRODUCED |




406 363 7287 06/21/2014 17:23 #150 P.011/011

EARLY HEAD START

From:RAVALLI

TYPE OR PRINT CLEARLY IN-INK C-6 {rags 8)
SCHEDULE C. Debts and Loans Not Yet Pald
Full neme and complete mailing address Balance Due

 of sach creditor REQUIRED Purpose Date Incurred |  PRIMARY GENERAL

Nama

Addrass

Clly, Stals, Zip Coge

Neme

Address

Cily, State, Zlp Code

Hame

. Address

City, State, Zip Code

SCHEDULE. D, Utillze this section to repprt correctlons to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
, SCHEDULE
DATE

As Originally Reported

Explain Corraction

{F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401
TELEPHONE: 406-444-2942
FAX NUMBER: 406-444-1643
WEBSITE: www.politicalpractic

FORM C-6 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

FOR OFFICE USE ONLY
Date Recefved and jﬁrﬂﬂ# Date,
Lol g

B30 A gy

Coov
PeLi: ol

ORIGINAL FILING v AMENDED FILING

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE

REPORTING PERIOD
Trap Free Montana Public Lands
FULL REGISTERED NAME OF COMMITTEE

Inftial Report

From JUlY 6, 2014
PO Box 1347 Bamilton, MT 59840 ’
COMPLETE MAILING ADDRESS To Augusts, 2014

¢/ | Periodic Report
E—

Closing Reporl
frs—

{thelude City, State, Zlp Coda)

No transactions in perlod

CASH SUMMARY: MONEY RECEIVED AND 5PENT

\\w

Signature

NOTE: Report MUST BE SIGNED by an officer whose name Is on the Sta tement of Qrganization form on fife In tha office of the Cammivk

1. CASH IN BANK ~ Balance from previows 18POM....._.......v.o.vo.ovvooveeooooesoo oo § 252263
2. RECEIPTS - Total received and deposited this period from Schedule Av........ oo 3 0
3. CORRECTIONS ~ Addition or subtraction from Schedule D...........vvoeevonn e, (Circle: + oy =) + $

| Subtotal ...... § 252283
4. EXPENDITURES - Total paid out this period from Schedule B.......o.oovvovn oo, Frerre e e e e n e aa e -5 1768.86
5. CASH IN BANK ~ Ending balance this report, ...................oooovooo.. et et g 73377

CERTIFICATION

f, KC York . _um_u_.:k Treasurer » certify the foregoing report of campaign finances with
m___‘wﬂwnsﬁ:m:ﬁ is complete and correct to the best of :.__wwﬂ:oi_mqmm in accordance with Montana Coge A




OR PRINT CLEARLY IN INK ‘
SCHEDULE A. In-Kind
Recelpts — This Reporting Period _
V77274 Description  Value

ash or Chec oﬁm_ »o Um
Amount
1. Contributions Less Than $35 Each (Total) § o | 7089

T T e e e N e e e e e e e e e e e e e e e e e e e R o i e O 1 e L P o




TYPE OR PRINT CLEARLY IN INK

mailing address REQUIRED

C-6 (page 3)
SCHEDULE A. In-Kind Cash or Check Total to Date
Receipts — This Reporting Period (continued) Description Value Amount Amount

4. Political Action Committee Contributions Date
Commities's full registered name and complets Received

Required

Registersd Name

Address

Chty, State, Zip Gode

Registared Name

Address

City, State, Zip Code

Registersd Name

Address

City, State, Zip Coda

Ragistered Name

Address

City, State, Zio Code

Regislered Name

Adgress

| Tity, State, Zip Cods

(]

| TOTAL RECEIPTS THIS PAGE |

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

C-6 (page 4)

SCHEDULE A. Date In-Kind Cash or Check Total to Date
Receipts — This Reporting Period (continued) Received Description Value Amount Amount

4 iti P 2207, 7 7 e, o R e A
S R ol S s 2 2
Name
Address
City, State, Zip Code
Name
Address
City, State, Zip Code
Name
Address
Citv Stata Zin Cnda

: X N . 7 AT S, 7 77 \“n\ 7 ;\\...\\\\.\.. S A,
e vy @@ 0
Name
Address
City, State, Zip Code

; Aol ; : [ \m\\\\..\.‘»\. L m\\ﬂ\ L O
. Ot Poltcal Cmmitee Contrbans s 7 7
Name
Adcress
City, State, Zip Code




TYPE OR PRINT CLEARLY IN INK

C-6 {page 3)
SCHEDULE A, w In-Kind Cash or Check Total to Date
Receipts — This Reporting Period (contnusd) m Description Valus Amount Amount
]

8. Corporate Contribultons (PAC's & Ballot Issues Only) Date %\ . 7 7

Full name and mailing address REQUIRED Recelved \ \ ; \\ \

i i Required

for Independent % e % 7 &
Name
Address

City, State, Zip Cede

Name

| Address

City, State, Zlp Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

C-6 {paga 5}

SCHEDULE A. Receipts — This Reporting Period (continuec)

8. Individuai Contributors of $35 or More In-Kind Cash or Check Total to Date
REQUIRED; ONE NAME ONLY FOR EACH CONTRISUTION Amount Amount
REQUIRED: Fuli name, complets malling address, oceupation & employer Description Value

Neme Ozcupailon

Address

Empl

Clty, State, Zip Code mpleyer

Namsa Qzcupation

Addrass

Employer

Clty, State, 2ip Code

Neme Qceupation

Address

Employer

City, Stale, Zip Code

Name Oceupsllon

Address

Employsr

City, Stats, Zip Code

Name Occupation

Address

Employer

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE | |0

TOTAL RECEIPTS THIS REPORTING PERIOD
Include ALL of Schedule A (Sections 1 — 9} in this total 0

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

Address

City, State, Zip Code

Zmn..m.

Address

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE—INCLUDING PETTY CASH

151768.86

C-6 {page 6)
SCHEDULE B, Amount
Expenditures — This Reporting Period Purpose Date PRIMARY GENERAL
1. PETTY CASH Expenditures (TOTAL THIS PERIOD) P2 \\
A =
2. All Other Expenditures \ X\\\N\ww\\ \\
Full name and complete malling address \\ \\ \\\ \w \ &
a0 ayee SEQURED .
of sach payee REQUIRED 7 7 \\ i i &
bor R rh i Signature gathering 6/6/14 for
Labor Ready Northwest Inc RC $29.58, LJ $22.19 758114
NS A" Strest 6/7/14 for RC $29.58, LJ $73.95, GF 510
Y $73.95, AW $73.95, RD $8B.74, JM $510.26
Tacoma WA 98402 $86.74,
Clty, State, Zip Code 6/8/14 for JM $29.58
Labor Ready Northwest Inc Signature gathering 6/14/14 for
N RN 118.32, ZC 118.32, DL 118.32, JH
1015 "A" Street 118.32, NE 118.32, FB 118.32, GM 716114 $1242.36
dress 1168.32, JI 118.32, J1 148.32, FJ 118.32, '
acoma WA 88402 CA 118.32, 6/17/14 for
City, Stete, Zip Code ZC14.79, DL 14.79, JH 14.79, F3 14.7¢
USPS postage 7R/4
Name
150 N 4th St $6.24
Hamilton MT 50840
City, State, Zip Code
Pure Talk cell phene B/3/14
Name
$10.00

| ¢ ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK

G-6 (page 7}

SCHEDULE B. Candidate/
Expenditures — This Reporting Period Purpose Issue Date

PRIMARY

Amount

3. Independent Expenditures
Full name and complate mailing address
of each payee REQUIRED

7

A
S,

Name

Address

City, State, Zip Code

Name

Address

City, Siale, Zip Code

Nams

Address

City, State, Zip Code

Name

Address

City, State, Zip Code

Nama

Addrass

City, State, Zip Code

o

TOTAL EXPENDITURES THIS PAGE~-INCLUDING PETTY CA .m.Ifl_

| TOTAL EXPENDITURES THIS REPORTING PERIOD includa allof Schedule B (Sections 1 -3 in this fofal |

1768.86

H

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED :




TYPE OR PRINT CLEARLY IN INK

C-6 (page 7)
SCHEDULE B. Candidate/ Amount
Expenditures — This Reporiing Period Issue GENERAL

4. Corporate Independent Expenditures
Full name and complete mailing address
of each payee REQUIRED

5% e

A

e

A

R

e
i

P T

2

N

\\\ ..\..ﬁ\-v\\..

Lt
g
o

o

e e
e

e

5222
2

Name

Address

City, State, Zip Cods

Name

Address

Cily, State, Zip Code

Name

Address

City, State, Zip Cade

Name

Address

City, State, Zip Code

Name

Agddress

City, Stale, Zip Code

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH _

TOTAL EXPENDITURES THIS REPORTING PERIOD Inciude all of Schedule B (Sectlons 1 4  in this total _

1768.86

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED




TYPE OR PRINT CLEARLY IN INK

C+6 {page 8)
SCHEDULE C. Debts and Loans Not Yet Paid
Full narme and complete mailing address Balance Due
of sach creditor REQUIRED Purpose Date incurred PRIMARY GENERAL
Name
Adaress
City, State, Zip Code
Name
Address
City, State, Zip Code
Name
Address
City, State, Zip Code
SCHEDULE D. Utilize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.
Originally Reported on
DATE SCHEDULE As Originally Reported Explain Correction

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGED |




From:

THE STATE OF MONTANA FOR OFFICE USE ONLY

COMMISSIONER OF POLITICAL PRACTICES Data Recefved and Postmark Date
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices.mt.qov

()

FORM C-6 (Revised 04/08) L
POLITICAL COMMITTEE FINANCE REPORT

| ORIGINAL FILING [v/] | AMENDED FILING | |
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE m

: Initial
Trap Free Montana Public Lands i g | EE
FULL REGISTERED NAWE OF COMMITTEE | From August 6, 2014 |y Bt opeor

PO Box 1347 Hamilion MT 59840

COMPLETE MAILING ADDRESS T, September§, 2014
(Include Ciy, Stafe, Zip Cods) i Ne transactions in period

Closing Report

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK - Balance from previous =0 1 L S mwmm.ﬂ.

2. RECEIPTS - Total recelved and deposited this period from Schedule A....oovvvevn... e § 5

3. CORRECTIONS - Addition or subtraction from Sehedule Du...ovee e (Circle: .+.o.. Y $ 0

4. EXPENDITURES - Total paid out this period from Schedule 3.,

5. CASH IN BANK - Ending balance this 5epor........ovv.. oo g 543.77

CERTIFICATION
; KC York _deputy treasurer

» certily the foregoing report of campaign finances with

Zmam Title
all attachments is complete and correct to the best of my knowledge, in accordance with Montana m‘. .\\
e
Sigpafire ‘ g
NOTE: Report MUST BE SIGNED by an officer whose name is on the Statement of Organization form on file in the office of the Jommissioner of Palitical Practices,

7 13, chapter 37.




#230 P.003/01%

09/10/2014 11:37

From¥

TYPE QR PRINT CLEARLY IN INK

C-8 (pags 2)

SCHEDULE A.

In

-Kind

Cash or Chack
. Amount

Total to Date

ST P
2. Loans Occupation & Loan \‘“N\\\ . 7 A 7

3. Interest, Rebates, Refunds, Fundralsers, an
Other Miscellaneous Receipts (Describe)

d

llllllllllllllllllllllllllllllllllllllllllll

| TOTAL RECEIPTS THIS PAGE |

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




e

[ SV

#230 P.004/011

0971072014 11:37

Fron¥

TYPE OR PRINT CLEARLY IN INK

C-6 (page 3}

SCHEDULE A.

Receipts - This Reporting Period (continued)

In-Kind

Description Value

4. Political Actlon Committes Contributions Date
Committes's full registered name and complate
malling address REQUIRED

Received
-Reguired

_

.

Cash or Check
Amount

Total to Date
Amount

Registared Name

Addrass

City, State, Zip Code

Reglstersed Name

Address

City, State, Zip Code

1 Registered Name

Address

Clty. State, Zip Code

Regictered Name

Address

Clty, State, Zip Code

Registerad Name

Addrass

City, State, Zip Code

o

TOTAL RECEIPTS THIS PAGE |

]

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#230 P.005/011

09/10/2014 11:37

TYPE OR PRINT CLEARLY IN INK

5. Political Party Committee Contributions
Full name and complets maitina address REQUIRED

Name

Address

Clty, State, ZIp Coda

Name

Address

City, State, ZIp Code

Nama

Address

ity Sfale 7in Coda

C-6 (page ¢)
SCHEDULE A. Bate In-Kind Cash or Check Total to Date
Recelpts — This Reporting Period (contnued) Received | Description Value Amount Amount

= ”\§\ 7

6. Incidental Committee Contributions
Full nams and complete mallina address REQUIRED

..

Name

Address

City, State, Zip Code

T- Othr Polical commites Contutions L

Name

Address

City, State, ZIp Code

| TOTAL RECEIPTS THIS PAGE |

0

160

__ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED .m




#230 P.0G6/011

09/10/2014 11:38

From:

TYPE OR PRINT CLEARLY IN INK

C-B (page 3)

| SCHEDULE A.
Receipts — This Reporting Perlod (continued)

N

N

8. Corporate Contribuitons (PAC's & Ballot Issuas Only) Date

Full name and_malling address REQUIRED
for Inds; t Ex '

Cash or Check
Amount

Tofal to Date
Amotnt

S

it IR

7
7

N
N

N

Narne

| Address

Clty, State, Zip Code

MNams

Address

| City, State, Zip Code

Name

Address

Cliy, State, Zip Coda

Name

Address

CHy, State, Zip Code

‘Name

Address

City, Stale, Zip Cods

[ rotaL receiPTs THIs Pace | |0

100

1

i

IF ADDITIONAL PAGES ARE'NEEDED, THIS FORM MAY BE REPRODUCED




#230 P.007/011

09/10/2014 11:38

From:

"TYPE OR PRINT CLEARLY IN INK

-6 (page 5)

SCHEDULE A, Receipts — This Reporting Period (continued)

Cash or Chack
Amount

Total to Date
Amount

9. Individual Contributors of $35 or More In-Kind
BEQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION :
REQUIREL: Full name, complste maliing address, occupation & smployer Description Value
Name Oceupation
Addrass
Employar
Clty, State, ZIp Cods
Nams Qcoupation
Addrags
Employsr
Clty, State, 2ip Code
Name Deoupation
Address
Employer
Clty, State, Zp Code
Name Occupailon
Addrass
Employar
Clty, Stata, Zip Code
Name * Occupation
Addrass
Employer
City, Stats, Zip Code

_ | TOTAL RECEIPTS THIS PAGE

TOTAL RECEIPTS THIS REPCRTING PERIOD
Include ALL of Scheduls A {Sections 1 - 8) in this total

_u IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#230 P.008/011

09/10/2014 11:38

From:

TYPE OR PRINT CLEARLY IN INK

C-6 (page 6)

SCHEDULE B.
Expenditures — This Reporting Period

Date

- Amount

GENERAL

1. PETTY CASH Expendituras (TOTAL THIS PER!OD)

2, All Other Expenditures
Full name and complets mailing address

of each payee REQUIRED

o

.

.

.

Montana Secratary of State

¥8hox 202801

Addrees

elena MT 589620

- CHy, Stale, Zip Code

PureTalk

Name

Address -~

City, State, ZIp Code

cell phone

Name

Addrazs .

Clly, State, Zip Code

Narme

Address

Chy, State, Zlp Code

Names

Address

Ctty, State, Zip Code

Em qm:&m_. senvice

8/15M14

9/314

1200.00

10.00

&

_ TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH

210.00

_ e ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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#230 P.009/011

2poy diZ ‘o1 D

sS2.PpY

By

apog di7 "= A0

sseippy

auwep

8pog diZ ‘g Ag

sseiphy

BN

epoQ diz "=leis ‘A1n

ssoippy

ouEN

SSRJPPY
owBN

Bpe) 42 'S A0

3 A
N SN
M.,

53

goolz

" ‘\@\‘&“

S O 1\.\\. N

S R ; N
Q\\\i\\.‘\.‘.‘_\q
N

2 R
RS
RN
L
\&mﬁ‘
A
N

'8 3nJ3HOS

NI NI ATYYITO INNd MO SdAd

GaHINTO3Y waked Yowe (0

ssaippe Bugiew ejs(duiod pue aweu [|ng
saJnjpuadxy juapuadapuy| ‘¢

poliad Bujuedey S|yl — seinjipuadxy

ssoding

anssj

[aepjpuen

aje(q

oy

AYYNIHd
unowy

B\ 2-ELED]

(2 afed)] g-5




#230 P.010/011

09/10/2014 11:38

From

TYPE OR PRINT CLEARLY IN INK

C-6 (page 7)

SCHEDULE B. : Candidata/
Expenditures ~ This Reporting Period Purpose Issue

4. Corporate Independent Expenditures
Full name and compiate mailing address

of each payee REQUIRED

.
7 \\\\.\k n\‘u.-mﬁ\\..\ “.L

N
.
.

Name

Addrass

City, State, Zip Code

Nama

Address

City, Stats, Zip Code

Neme

Address

CHy, State, Zip Code

Name

Addrass

City, State, Zln Coda

Name

Address

Gity, Stale, ZIp Code

TOTAL EXPENDITURES THIS PAGE--INCLLUDING PETTY CASH _

210.00

f TOTAL EXPENDITURES THIS REPORTING PERIOD Include ail of Schedule B (Sections 1 -4 in this total ~

m {F ADRITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

i




#230 P.O11/011

09/10/2014 11:39

Fronm:

TYPE OR PRINT CLEARLY IN INK C+6 {page B)

SCHEDULE €. Debts and Loans Not Yet Paid

Full name and complete maillng address - Balance Due
of each creditor REQUIRED Purpose Date Incurrad PRIMARY GENERAL

Name

Address

City, Stale, Z¥o Code

Narme

Addrass

Cily, State, Zip Code

Name

Address

City, State, ZIp Code

STHEDULE D. Utillze this section to report gorrectlons to recelpts, contributions, and expenditures reported on a

Originally Reported on
DATE SCHEDULE As Originally Reported Explain Correction

m IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED m




#255 P.002/011
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THE STATE OF MONTANA FOR OFFICE USE ONLY

Date Recelved-and Postmark Date

COMMISSIONER OF POLITICAL PRACTICES
1205 Elghth Avenue eum\ nDoOmIVE
Post Office Box 202401 %\@ RECEIVED

BuocT 11 P 30

Helena, MT 58620-2401
TELEPHONE: 406-444.2947

FAX NUMBER: 406-444-1643
WEBSITE: www.politicalpraclices.

FORM C-6 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT
| orieNAL FILNG [v/] | AmENDED FiLING | ]
TYPE OR PRINY IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE
Initial Repart

Trap Free Montana Public Lands REPORTING PERIOD e

FULL REGISTERED NAME OF COMMITIEE From S€Pt 6, 2014 V| Periocle Report

PG Box 1347 Hamilton MT 59840 , - Closing Report

COMPLETE MAILING ADDRESS To October 15, 2014 —

(Includs City, Stats, Zip Coda) . Ne transactions In pericd

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK — Balance from prevIoUS FEPOM. ....vuie it it e v e e ee e oo e et e ety 1t emeeee et ane v e aesenesonenren $ s43.77

2. RECEIPTS - Total received and deposited this period from Schedule A......vcecvveviiiviriiin e rresiivennrsine B 0

+
3. CORRECTIONS - Additlon or subtraciion from Schedule D...........vcvveereeeesesineeeeresecsessennns (Circle: +or =) .. § 0
Subfotal ...... § 54877
4, EXPENDITURES ~ Total paid out this period from Schedule B.................... et ee o S - g _lo0o
5. CASH IN BANK — Ending balance this report............... v renes s eeseeer oo ) § 33877
CERTIFICATION
I, KC York , Deputy Treasurer , cortify the foregoing repart of campaign finances with
Name Titie
all attachmanis is complete and correct to the best of my knowledge, in accordance with Moniana
Signature » ~——>"%_
NOTE: ReportMUST BE SIGNED by an offfcer whose name Is on the Statement of Organization form on flie in the offfca of the Comrnissioner of Pollfical Practices.
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#255 P.003/0M1
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—
—
=
~—

TYPE OR PRINT CLEARLY IN INK

C-6 (pape 2)
SCHEDULE A. In-Kind Cash or Check Total to Date
Receipts — This Reporting Period \ Dasero . val Amourt Amount
on
\V\.\ escripti alue
1. Contributlons Less Than $35 Each (Totzl) lect Service >=m€ 25 o 732.92

2. Loans Occupation & rom: § \
Creditor's full name / complate Employer Date
Malling address REQUIRED REQUIRED Bequied %%
- - 2
Name Oceupation
Address
Employer
City, State, ZIp Code
Name Oceupation
Address
Employer
City, Stats, Zip Code ,
- S SR B
Name Oeaupation
Address -
Employer
City, Stats, va Code
3. Interest, Rebates, Refunds, Fundraisers, and Date .“\\:\\\ \\\\\\\ \\\\\\
" D ih Reguired  F/ \ \
Other Miscellanecus Recelpts (Describs) % 7 7 \\“

lllllllllllllllllll

———— e —————— e — ]

I e e e e

-

-y e e e 0

TOTAL RECEIPTS THIS PAGE

26.00

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUGCED 1_




P BTV

L NN DR D

#255 P.004/011

10/17/2014 15:35

TYPE OR PRINT CLEARLYIN INK C-5 (page 3)
SCHEDULE A, InKind Cash or Chack Tota} ta Date
Receipts — This Reporting Pariod (continued) Deseription Amount Amount

7

malling address REQUIRE

| 4. Polltical Action Committee Contributions Date
Committee’s full reqistered name and complete Recalved |
) D - Reguired
\\\.\

7

7
7

N\s

.

Ragisterad Name

Address

City, Stats, Zlp Code

Reglstared Name

Address

City, State, Zlp Code

Registered Name

| Address

City, State, ZIp Code

Registered Name

Addrass

Glty, Stals, Zip Code

Repistered Name

Addrasy

CHy, Stats, Zip Coda

_ TOTAL RECEIPTS THIS PAGE

H

m

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




b=
e TYPE OR PRINT CLEARLY IN INK C:8 (page 4}
a0¢. SCHEDULE A. Date ~ In-Kind Cash or Check Total to Date
e Receipts — This Reporting Period (contihuec) Received | Description Value Amount Amount
[Eo] 5 2
= 5. Political Party Committee Contrlbutions Date m\ \\ 7% %\\\§ 77 “\\§ W\ §\
. Full name and comolete maliina address REQUIRED Reecuired §§ § \\%\N\&%\ \\\\\“.&.\\\» \\\ &
% Name
1_.3.. Address
<t
= City, State, Zip Code
~
W 2&30.
Address

City, Stale, Zip Code

Name

_ — e ks = = =~

Name

Addiess

City, State, Zip Code

T e o =l %\&m&x\\\m§§\

\

Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE |

M |F ADDITIONAL PAGES ARE zm.m_um_u_ THIS FORM MAY BE REPROBUCED _




o
m TYPE OR PRINT CLEARLY IN INK C-5 {page 3)
o SCHEDULE A. \\\ 7 . In-Kind CashorCheck | Total to Date
s - " Amount Amount
m Receipts — This Reporting Perlod (continued) \\\ Description Value un
8.:Corporate Contribuitons (PAC's & Ballot Issues Only) Date 7

Full name and mailing address REQUIRED Recelved 7 /
- for indspendent Expenditurss Only! Required 2
i
<
m Name
o
— Address
m Clty, State, 2Ip Code

Name

Addrass

o:.z_ State, ZIp Code

Name

Adtress

City, State, ZIp Code

Name

Address

Cily, State, Zip Code

Nams

Address

City, State, Zip Cods

TOTAL RECEIPTS THIS PAGE |

i IF ADDITICNAL PAGES ARE NEEDED, THIS FORM MAY BE REPRCGDUCED




#255 P.007/011
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TYPE OR PRINT CLEARLY IN INK

C-8 {page §)

SCHEDULE A. Receipts - This Reporting Period (confinued)

9. Individua) Contributors of $35 or More In-Kind Cash or Check Total to Date
BEQUIRED: ONE NAME ONLY FOR EACH CONTRIBUTION Amount Amount
BEQUIRED: Full name, complete malling address, ocoupation & employer Description Vahie
Name Oceupetlon
Addrsss
Emp!
City, State, dp Code mPeyer
Name Occupation
Address
Employar
City, State, Zp Code
Nama Cooupation
Address
Employer
City, State, Zip Code
Name Oczcupation
Address
Employer
Clty, State, Zip Code
Name Decupation
Address
Emplayer
Cliy, State, Zip Code
| TOTAL RECEIPTS THIS PAGE
TOTAL RECEIPTS THIS REPORTING PERIOD 0,00
Include ALL of Schedule A (Sections 1 - 8) in th!s fotal | |26.00 _

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




= TYPE OR PRINT CLEARLY IN INK _ C-5 (pags £)
fea)
e SCHEDULE B. Amount
a Expenditures — This Reporting Period | Purpose Date PRIMARY GENERAL
o .
< 1. PETTY GASH Expenditures (TOTAL THIS PERIOD) /2 705 \@§
2. All Other Expendltures W\\H\\\ w\\\ \
- Full name and complate mailing address \ 7 \
™ of each REQUIRED A 7
5 Peyes REQUIRED s \
- PureTalk : cell phone 10/3H4
= Narwe
iy 10.00
r~ Address
W City, State, Zip Code
Name
Addrass
City, Stele, Zip Code
Name -
Address
CRy, Slate, ZIp Code
Name
Address
Chly, State, Zip Code -
Name
Address
City, Stale, Zip Code
T i
TOTAL EXPENDITURES THIS PAGE—INCLUDING PETTY CASH 10.00
P ————— e

| = ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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#255 P.009/011
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TYPE OR PRINT.CLEARLY IN INK

C-8 {page 7)

SCHEDULE B.

Expenditures — This Reporting Period Purpose Issue

Candidate/

3. Independent Expendltures

Full name and complete mailing address A %
of each payee REQUIRED ’ Wﬁ\\\m\ G

2
e, \\_.\ i ners
.

A

% %
\\.\.M“l .._\\x\b\‘ h&.ﬁ\\nﬁ\ v
...

Nara

Address

City, Stats, Zip Code

Name

Addrass

Clty, Stale, Zip Cods

Nama

Address

City, State, Zip Code

Name

Address

Clty, State, Zip Code

Néma

Addrass

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH _

TOTAL EXPENDITURES THIS REPORTING PERIOD Includs all of Schedule B (Sections 1. 3) in this total g

10.00

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY 3E REPRODUCED |
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#255 P.010/0M1

10/17/2014 15:36

TYPE OR PRINT CLEARLY IN INK C-6 (page 7)
SCHEDULE B. | Candldate/ Amaunt
Expenditures — This Reporting Period Purpese Issue Date PRIMARY GENERAL

. e I T 2 TR D T o T @
4. Corporate Independent Expenditures 7 w G \m\w\m\w\w ; \\\\ ) 7.
s T e e 2
Full name and complete mailing address 7 i 7 &x\ \\ e 7
of each payee REQUIRED : ) \\\\\ i i v i
- .
...
Mame
Address

Clty, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

Clty, State, Zip Code

MNarie

Addreas

Cily, State, Zip Code

Name

Addrass

City, State, Zip Code

TOTAL EXPENDITURES THIS PAGE-INCLUDING PETTY CASH d

| TOTAL EXPENDITURES THIS REPORTING PERIOD Include all of Schedule B (Sections 1 4 in this total |

10.00

_ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

i
i

]




#255 P.011/011
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TYPE OR PRINT CLEARLY IN INK C-6 {page B)
SCHEDULE C. Debis and Loans Not Yet Paid
Ful name and complete mailing address Balance Due
of each creditor REQUIRED Purpose Date Incurred PRIMARY GENERAL

Name

Addrass

City, State, Zip Code

Name

Adcress

Clty, State, ZIp Code

Name

Address

City, State, Zip Code

SCHEDULE D. Utilize this sectlon to report carrectlons o receipts, contributions, and expenditures raported on a prlor report.

Originaily Reported on
SCHEDULE
DATE

As Originally Reported

Explain Correctlon

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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THE STATE CF MONTAKA FOR OFFICE USE Ozﬁv\

COMMISSICNER OF POLITICAL PRACTICES Date Recelved and Postmark Date
1205 Elghth Avenue

Post{ Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942.

FAX NUMBER: 406-444-1643

WEBSITE: www.politicalpractices.mt.gov

FORM C-8 (Revised 04/08)
POLITICAL COMMITTEE FINANCE REPORT

| oriGiNaL FiLinG | | AMENDED FILING
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT CERTIFICATION SIGNATURE

REPORTING PERIOD Lritiat Report
Trap Free Montana Public Lands i

FULL REGISTERED NAME OF COMMITTEE - From APYl 6, 2015

- POBox 1347 Hamllfon, MT 53840 A
COMPLETE MAILING ADDRESS To Sept s, 2015
{inclucie Clly, State, Zip Cods)

... . _vm_._cn_pm%a:

CASH SUMMARY: MONEY RECEIVED AND SPENT

1. CASH IN BANK — BaIRNICE fIOM PIBVIOUS [BROM....vv e everressserssorsressvessenssorssoessemssessoosinrsiers | § 820.34
2. RECEIPTS — ol racsived and doposied tls period 0 SEU Ao 8 193.00
3. CORRECTIONS — Addition or subtraction from Schedule Do, (Chrele: 4+ =) o m -76.28
Subtotal ...... am&m.om

. . 139.14
4. EXPENDITURES — Total paid aut this parlod from SEhedtle B......coccireie oo e e eeiennireressenasces s son e seees e = 3
5. CASH IN BANK - ENINg BAIANCe fh1S 890, ...r......ovvevrer oo ersreeresseemessereeeeeeeemssesrs s recrroresserenss | § 02

- CERTIKICATION
l, — mwwa ,\Bm.ﬁ\_ .JJ@H@C asle$- I Gertify the foregoing report of campaign finances with
Narfs
all m:moramum is cofnplete and cofrect to the best of my x:ob_mamm\ in accordance with Montana Code Anpetated ._._ﬁ 13,chapter 37.
i d \‘__ \«\ ”

N
)

NOTE: Report MUST BE SIGNED by an officer whose name I5 on the Statement of Q.mmium Hon form on fi __m In the office o missioner of FPolfticel Practices.




TYPE OR PRINT CLEARLY IN INK _ C-6 {page 2)
et e .
SCHEDULE A. % \..“\\\\.N\ In-Kind Cash or Check Total to Date

| - . . § .w Amount Amount
| Receipts — This Reporting Period M“m\‘m\\\» M\§ Description vale moun moun
1. Contributions Less Than $35 Each (Total) §\

#435 P.003/012

postage 18.00 33.00

2L Occupation & | Loan e 2 mﬁ\\ i
= nwmwn.q_woq_we_n name / complete Employer Date \N\N \\\\\ \\\\M ‘W\\\\\\ x
W Maiijng address REQUIRED REQUIRED Begulred .\h&\h&&. \\ . \v.n%\m\\%\wm .\\u&w\_
m Name Qccupation
mw Address —
- i or
2 Chy, State, Zip Code i
Name Oceupation
- Address
Emplover
Ciy, State, Zp Cod# | | | o
Name Qccupation
Address
Employsr
Cily, State, Zip- Code

. Interest, Rebates, Refunds, Fundraisers, an | afe V&u\&\\\\\\w\\n\\\\\\@\\m\\
u ﬂ_uz”mw z_n_m_“u”mwmo.“ _ﬂwnﬂmv_mm .ﬁMmm_o%& ° mw@wmn &\\\W&\\&\\\&“

Mis Fundraiser sales 8 al $20 each plus 5 shipping at $3 119/15-5/30/1 178.00

)
e

e e e e e e e T 2 B P i o o e [ L L A e R e — A e e e e o]

TOTAL RECEIPTS THIS PAGE 193,00

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED *
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TYPE OR PRINT CLEARLY IN INK C-6 (page 3
SCHEDULE A. ‘W\\\w\\u\& n-King CashorCheck | Total to Date
- : i z Amount Amount
Recelpts — This Reporting Period {continuad) 7 HW\R, \\\\% Description Value oun ou
5 7

Y

4. Political Action Committas Gontributlons pDate 177
Comrrittee's full registered name and compiate Recsived. [~
mailing address REQUIRED Reuuired 7

o

T

Registered Name

Address

City, Stale, Zip Code

Registared Nams

Address

| Clty, State, Zip Cods

Registered Name

Address

City, State, Zlp Coda

Registered Name

Address

Cily, State, Zip Code

Ragisterad Name

Address

Clty, State, Zip Code

77

TOTAL RECEIPTS THIS PAGE

i ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

i
|




#435 P.005/012

09/09/2015 19:14

TYPE OR PRINT CLEARLY IN INK

C-6 (page 4)

SCHEDULE A. Date In-Kind Cash or Check Total to Date

Recelpts — This Reporting Period {continued | Recelved Description Value Amount Amount

5. Political Party Commlttes Contributi s \.&%ﬂ\\\%h\.& |
v e e st RS o )

Name

‘ Address

Chiy, State, Zip Code

Name

Address

Clty, State, Zip Code

Mams

Address .

Clte Siate 7in s

6. Incidental Committee Contributi Dat .
wﬂﬂ:mw:” and owzﬁ_:_mﬁo :ﬂwz_._aOm_Mn__.muw mmmwﬁmu xnnﬂ_q“q %\&N\\W\W\\\\\\\\%

MNams

Address

City, State, Zip Code .

7. Other Political Gammittee Contrlbutl Date VA \,\\\\.w\\\,.“\\\\x T
Other Polical Committes Contlbutlons s

Name

Address

City, State, Zip Code

TOTAL RECEIPTS THIS PAGE

1

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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#435 P.006/012

09/09/2015 19:14

TYPE OR PRINT CLEARLY IN INK C-6 (page 3)
" SCHEDULE A %\\a\.\m\%‘\m\ Z In-Kind CashorChack |  Total to Date
i - ari Amouni Amount.
Receipts — This Reporting Peried {continued) 7 Description Valus oun oun
| 8, Corporate Contribuitons (PAC's & Ballot Issues Only) | Date A %&.n\\ \\ W\%. S
Full name and mailing addrass REQUIRED Recelvad \v\\ \\ \W.\ : \\.s\. \x“\\x\\\&\.ﬂ&x\ 7 \\ 57
for indagendenl Expend] ) i
]
Nama
 Adidress
City, State, Zip Code
Name
| Addrezs

City, State, Zip Code

Name

Address

City, State, Zip Code

Name

Address

Cily, State, Zip Code

Name

Addrass

Clty, State, Zip Code

| T0TAL RECEIPTS THIS PAGE _|

M IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY-BE REPRODUCED m
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#435 P.007/012

09/09/2015 19:14

TYPE OR PRINT CLEARLY IN INK

C-6 [page §)

| SCHEDULE A. Recelpts — This Reporting Period (continued)

Total ko Date

9. Individual Contributors of $35 or More In-Kind Cash or Check
REQUIRED; ONE NAME ONLY FOR EACH CONTRIBUTION . Amount Amount
REQUIRED: Full name, complete malling address, occupation & employer . Descripltion Value

Name , Ccoupation

Addregs

Gity, Siats, Tip Code Employer

Nama Occupaltion

Address )

Employer

Clly, Stata, Zlp Code

Name Occupation

Address

Employer

Clty, Stale, ZIp Code

Name Cecupation

Addrass

Employer

Clly, Stale, ZIp Cede

Name . Occupation

Address

Employer
Clly, Stals, ZIp Code
TOTAL RECEIPTS THIS PAGE
TOTAL RECEIPTS THIS REPORTING PERIOD 193.00

Include ALL of Schedule A {Sections 1~ 9) in this total

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




#435 P.008/012

09/08/2015 19:14

TYPE OR PRINT CLEARLY IN iNK C-6 {page 6)
SCHEDULE B. Amount
Expenditures — This Reporting Pariod Purpose Date ~ PRIMARY GENERAL
1. PETTY GASH Expenditures (TOTAL THIS PERIOD) \ 7 7 7 A%

, 7 7
7 \&\\ﬁ\\“‘%\\\\\m\\ \\» m\»\\\ﬂs\hﬂw‘\\“& IR 77 \v.\‘ 7 05
2, M____ﬂ%”m M”mmoﬂﬁwﬂﬂmm maeiling address W\\N\\\ \. \me W\\ \\§ % \\W %%\\@@
7 / R § A \\X\\
o sach payes REQUIRED \R\\ ...
Purs Talk Cell phone monthly charge m“m“._ 5, 6/4M15,
713115,
Name , 8/3/15,9/3/15
Address , 50.00
City, State, Zig Code
USPS Paost Office Box 8/29/15
Name
150 N 4th 82.00
ﬁhﬂﬂw_wo? MT 58840 .
Clly, State, Zip Code
Paypal Transaction Fees 41915531115
Name | i
Address 714
City, Stats, Zip Code
Name
Address
Clty, State, Zip Code
Name
Address
Chly, State, Zip Code
TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH | 139.14

| . ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |
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TYPE OR PRINT CLEARLY IN INK

C-6 (page 7)

SCHEDULE B. _

Expendltures — This Reporting Period ; Purpose

Candidataf
Issue

3. Independent Expenditures

" 7
Full name and complete maliing address % 7
of each payse REQUIRED \“\\\“ \m\m\\\m\m
) i
Narne
Addrass

City, Stale, Zip Code

Nare

Address

Chty, State, Zip Gode

Narme

Address

mws Stale, Zp Code

Name

Address

City, Stale, ZIp Code

Neme

Address

City, State, Zip Code

PRIMARY

Amount
GENERAL

TOTAL EXPENDITURES THIS PAGE--INCLUDING PETTY CASH _

TOTAL EXPENDITURES THIS REPCRTING PERIOD Includa all of Scheduls B (Sactions 1 - 31 In this total _

139.14

I

| {F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

w
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#435 P.010/012

City, State, Zlp Code

Name

[ Addrass

City, State, Zip Coda

MName

Adtress

Clty, State, Zip Code

Name

Address

City, State, ZIp Code

Name

Address

City, State, Zlp Code

TYPE OR PRINT CLEARLY IN INK G-6 (page )
.‘ SCHEDULE B, Candldate/ Amount
Expenditures — This Reporting Perfod Purpose Issue Date PRIMARY GENERAL
4. Corporate Independent Expenditures \ ,\ ,: 7 ) \_\ 2
Full it i 7 i
ull name and complete mailing address . \ Nw\\\ 7 7 \m% e\.ﬂ\ .
of each payee REQUIRED \\ \\ o \\\ 7 7 \ 7
7 ! 7 .
\\ \\\N\\ 7 -, ? 24 b qu\. \\\. \.\M\ \\.\v“\ Z
Name
Address

| TOTAL EXPENDITURES THIS PAGE~INCLUDING PETTY CASH |

TOTAL EXPENDITURES THIS REPORTING PERIOD Include al of Scheduls B (Sectlons 1 4 In this totaf _

139.14

!

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

i
i
i
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#435 P.011/012

09/09/2015 19:15

TYPE OR PRINT CLEARLY IN INK G-6 (page 8)
SCHEDULE C. Debts and Loans Not Yet Paid
Full name and complete mailing address Balance Due
Purpose Date Incurred PRIMARY GENERAL

of each credifor REQUIRED

Name

Address

 City, Stals, Zip Code

Name

Address

City, Stale, Zip Code

Name

. Address

Clty, State, Zip Cede

SCHEDULE D. Utiiize this section to report corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
SCHEDULE As Originally Reported Explain Correction
DATE
3/10/14 C-8 3/5-4/5/14 SchB Missed debit charge for postage $1.95 expense $1.95
4/2/14 C-6 3/5-4/5/14 Sch B Missed facebook boost debit chrg $14.75 expense $14.85
44114 C-6 3/5-4/5/14 Sch B Missed reporting Pure Talk celiphone chrg $10.00 expense $10.00

"F ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




&l
m TYPE OR PRINT CLEARLY IN INK -6 (page B)
M SCHEDULE C. Debts and Loans Not Yet Paid
m Full name and complete malling address Balance Dua
& of sach creditor REQUIRED Purpose . Date Incurred PRIMARY GENERAL
...:wu Name
w Address
- City, Slata, Zip Code
=]
Tl
>
2 Name
(=]
g Address
City, State, Zip Code
Name
Addreas
City, State, Zip Code
SCHEDULED. Utilize this section ta report corrections to raceipts, contributions, and expendiures reported on 2 prior report.,
: Originally Reported on
: SCHEDULE As Originally Reported Explain Correction
o DATE
- 6/2/14 C-B 5/25-6/5/14 Sch B Missed reporting Facebook boost chrg $40.00 expense 40,00
132115 C-6 11/20/14-3/5/15 Sc Missed reporting Facebook boost chrg $8.59 expense 8.58

_ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

L
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11/4/2015 Mission Statement and History

MONTANA.GOV

OFFICIAL STATE WEBSITE

SEARCH . isioner of Political Practices
Campaign Informztion Lobbying  Ethics Complaints Abeut tho Agency

Home » About The Agency » Mission Statement and History

Mission Statement

To monitor and to enforce, in a fair and impartial manner, campaign practices and campaign finance
disclosure, lobbying disclosure, business interest disclosure of statewide and state district candidates,
elected state officials, and state department directors, ethical standards of conduct for legislators, public
officers, and state employees, and to investigate legitimate complaints that arise concerning any of the
foregoing.

History

Year Changes Commissioner
19750ffice of Commissioner of Campaign Finances & Practices: established John H. Hanson
for full disclosure and reporting of the sources and disposition of funds
used to influence elections in Montana
1981Additional responsibilities added to Office of Commissioner of Political Peg Krivec
Practices: both lobbying disclosure and disclosure of business interests
of elected officials
1987 Dolores Colburg
1993 Code of Ethics enacted: responsibility added for the administration of Ed Argenbright
1994 ethical standards of conduct for legislators, public officers, and state
1995employees
1999 Linda Vaughey

2005 2008:Campaign practice complaints dramatically

2006 increase in number. The complaint docket becomes Lo

2007 increasingly large with 40 or more complaints Gordon Higgins

2008routinely listed on docket. Up to this time COPP has (through July 2006}

2009 a four person staff consisting of the Commissioner

2010 and 3 staff. All legal work has been handled by outside
counsel working under contract with COPP

Dennis Unsworth
{from Sept. 2006)

2010: Investigator position added to COPP staff,
increasing staff size to five.

i

2011 In-house counsel position added to COPP staff, Jennifer L. Hensley
2012 increasing staff size to six. {through May 2011)
2013

2014 David B. Gallik
2015 (through Jan. 2012)

‘2016 James W. "Jim" Murry

{through April 2013)

Jonathan Motl
(June 10, 2013 to current time)

Commissioner of Political Practices:

http:#/politicaipractices.mt.gov/1abouttheagency/missionhistory. mcpx 1/2



11/4/2015 Mission Statement and History

« is appointed by the govemaor, confirmed by the State Senate;
= has one single six (6) year term and is ineligible to serve again as commissioner

PRIVACY & SECURITY MONTANA GOV

OFFICIAL STATE WEBSITE

ACCESSIBILITY

hitp:/fpaliticalpractices.mi.gov/1abouttheagency/missionhistory. mepx 22
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11/4/2015 About Our Helena, MT Law Firm | Morrison, Sherwood, Wilson, & Deola, PLLP

e Home

e Firm Overview
o Attorneys

e Practice Areas
o (Cases

e News

e Contact Us

Firm Overview

Focus

Morrison, Sherwood, Wilson, & Deola, PLLP is an AV rated civil firm composed of public interest trial
lawyers. We fight for our clients in cases that help make Montana safer and fairer for everyone. Our
cases have recovered millions of dollars for individuals and businesses in this state while shaping the law
in important ways. We believe insurance companies, banks and investment companies should treat
people fairly. We believe those who are wrongfully injured should be fully compensated. We believe that
workers should be treated fairly too, products should be safe, government should be open, and our natural
resources should be treated with care and respect. We believe that constitutional rights deserve protection
and that the quality of your lawyer should not depend on the size of your bank account.

Firm History

Morrison, Sherwood, Wilson and Deola has a long history of public interest advocacy and protecting the
rights of everyday Montanans. The firm began as Reynolds, Motl and Sherwood in 1982 when James
Reynolds and Jonathan Motl opened a storefront law firm in downtown Helena. Over the next 28 years,
the firm grew to include partners Rick Sherwood, Lin Deola and Kim Wilson, and associates Andree
Larose and Brian Miller, as well as Brenda Lindlief Hall (who recently left the firm to work for a
conservation group). Reynolds, Motl and Sherwood developed a reputation as a dogged public interest
law firm, experienced at both the trial and appellate court level. The firm bought and restored an historic
building in downtown Helena.

In 2010, James Reynolds was elected as a Judge in the 1st Judicial District. Upon Jim’s departure, John
Morrison became a partner in the firm. He had previously practiced with the firm of Meloy and Morrison
in the 1990s, where he served as President of the Montana Trial Lawyers” Association and handled a
wide variety of civil litigation, including representing the State of Montana in the Tobacco Litigation.
After being elected twice as Montana State Auditor and Commissioner of Insurance and Securities, John
returned to private practice in Helena before joining the firm in 2010.

In 2013, Jonathan Motl was appointed by Montana Governor Steve Bullock as the State’s Commissioner
of Political Practices and left the firm.

http://mswdlaw.com/firm-overview/

13



11/4/2015 About Our Helena, MT Law Firm | Morrison, Sherwood, Wilson, & Deola, PLLP

Morrison, Sherwood, Wilson and Deola continue their dedication to carrying on the strong tradition of
civil trial work and advocacy in Montana.

BEST

HELENA

Best Law FmV\<
:;.i"

Martindale Hubbell AV® Ratmg
W LexisNexis'

AV Martindale-Hubbell’
Peer Review Rated

Fou ETvical Standards and Legal m';

)EU\ ASSOCIATION fr
~4~ JUSTICE

Montana

Trial

Amencan Board
of Trial Advocates

Copyright 2015 Morrison, Sherwood, Wilson & Deola, PLLP - All Rights Reserved

Nothing on this website is intended to offer advice about a specific legal situation, nor does it create a
lawyer-client relationship. The State of Montana does not certify lawyers as experts in any area of law.

By Morrison. Sherwood, Wilson, & Deola, PLLP

http://mswdlaw.com/firm-overview/



